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INFANT FEEDING* 
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There is no question but that the laity is demanding 
of the general practitioner a more definite and extended 
knowledge of infant feeding than he is able to supply 
at ‘the present time. My object in this paper is to 
decide whether such bewilderment as at present exists 
in the minds of the profession is justifiable from the 
standpoint of facts. In other words,, is not every 
practitioner equipped to feed babies properly if he 
will tise the means at his disposal, and a fair amount 
of common sense? 

What have we, as pediatricians, done to help him 
in this matter, and how far have the publications of 
men eminent in the profession gone toward increasing 
rather than reducing this bewilderment? If one takes 
up a pediatric journal of the last ten years and looks 
at the articles on infant feeding one will certainly be 
impressed, not by the simplicity, but by the complexity 
of this branch of medical science. Do the facts really 
justify this complexity, or is the problem far simpler? 

Again, in all our medical publications, and especially 
in those devoted to children’s diseases, we find pro- 
prietary foods heralded. Full page advertising is given, 
unquestioningly in the majority of instances, to 
perfectly true statements, but statements which are true 
not only of the proprietary foods mentioned, but prob- 
ably of many other foods which are perfectly simple 
and much more easily obtained. If we review the 
literature we find repeated attempts to obtain a food 
other than breast milk, the composition of which will 
be perfectly satisfactory for all babies of all ages. Such 
a food has never, up to the present time, been fabri- 
cated, and it is fair to assume that such a one never 
will be. 

With these ideas as a background, a survey was made 
of the children under 1 year of age in the Infant Wel- 
fare Society of Chicago. That society, in connection 
with the stations of the Chicago Board of Health, 
covers the poorer districts of the city quite completely. 
The work of the two is about equally divided, and 
since the Infant Welfare Society was in the field first, 
the poorest districts are covered by its stations. There 
are twenty-five stations, and they take care of popula- 
tions of all nationalities and colors. 

Within the last year the Infant Welfare Society 
determined to look after only charity cases, so that we 
cannot regard the clientele of this society as a picked 
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clientele. Certainly the conditions under which these 
people live cannot be compared favorably with those of 
the individuals served by any practitioner of medicine. 

The conduct of the work is as follows: All babies 
born to mothers of the district in which the station 
functions are reported to the Infant Welfare Society, 
and by the society to its representatives in the districts. 
The nurse makes a home call, to determine whether the 
case is one financially fitted for care by the Infant 

_ Welfare Society. If the mother has not a physician 
of her own, the child is then invited to come to the 
Infant Welfare Society station. At the station the 
child is examined by a physician, and advice as to feed- 
ing is given. The nurse then goes into the home at least 
twice a month to see that the instructions are carried 
out, that the child is properly cared for, and that the 
home conditions are the best that can be obtained under 
the circumstances. 

Now, who are these physicians who give advice and 
care to the babies? There is a rule in the Infant Wel- 
fare Society that no physician shall have a station for 
longer than two years. Some of them stay no longer 
than one year. The exceptions to this rule are in two 
or three stations where physicians are employed in 
teaching medical students or applicants for stations. 
The men employed in the work are practically all young 
men just leaving hospitals, who have had no special 
equipment for this work, but most of them are espe- 
cially interested in pediatrics. Each one is encouraged 
and urged to use the simplest formulas possible to 
carry on the work, but there are no iron-clad rules 
that hamper him in the free use of his judgment.. He 
is not expected to experiment, however. 

The object of the society is to “keep the well baby 
well,” and keep him healthy throughout his babyhood. 
Nothing is done that will in any way, so far as we 
know, interfere with this work. Breast nursing is 
urged as a prime object of the task of the Infant Wel- 
fare Society. When it is not possible to give the child 
breast milk, or when the supply is insufficient to meet 
its needs, the simplest formulas are used. 

The next question that arises is, What do we mean 
by “simple formulas?” By simple formulas we 
characterize those foods which are obtainable by every 
one, in every place. To be specific, we mean cow’s 
milk, water, cane sugar, cereals (principally cream of 
wheat and farina), and vegetables, especially spinach. 
Orange juice or tomato juice, and cod liver oil are 
given to practically all babies. It is a policy of the ~ 
society not to use proprietary foods, except when 
‘especially demanded, and to use special foods, such as 
lactic acid milk and protein milk, only when the case 
seems to require them. As a rule, the cow’s milk used 
is boiled from three to five minutes. 3 
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We are therefore in a position to say to the general 
practitioner that the conditions under which the Infant 
Welfare Society functions are no better than those 
under which his patients live, with the single and 
important exception of the nursing element. 

The survey mentioned previously was taken, March 
31, 1926, and included all the children under 1 year 
of age under the care of the twenty-five stations of 
the Infant Welfare Society at that time. This survey 
consisted of the tabulation of all these children as to 
age and food, and the following statistics are presented : 

There was a total registration on that date of 3,293 
children under 1 year of age, of whom 1,531 were under 
6 months. Of those children under 1 year, 876, or 
26.55 per cent, were fed exclusively on the breast. 
Of those on breast and mixed feeding there were 
2,360, or 71.5 per cent. When we consider that the 
regular policy is to take children off the breast at 
9 months, it might be well to make the survey of those 
in the first six months of life. Of these we find 809, 
or 52.87 per cent, exclusively on the breast, while 
1,334, or 87.2 per cent, are either exclusively breast 
fed or on mixed feedings. 

It is interesting to note the distribution ‘of these 
children in regard to the variation in the mixed feeding, . 
which is shown by table 1. 


Taste 1.—Breast Feeding 


Under One Year Under Six Months 


Per. Per 
Number Cent Number’ Cent 
Total number of cases..........+.. 3,293 1,531 
Breast exclusively .........-ec005 876 26.55 809 52.87 
Breast + cereal ........0--ecenee 470 14.24 219 14.3 
Breast + cereal + vegetable...... 461 13.97 7 0.4 
Breast + vegetable ...........+65 1 .03 0 .0 
Breast + regular formula ........ 225 6.82 211 13.79 
Breast + reg. form. + cereal..... 128 3.88 $5 3.39 
Breast + reg. form. + cer. + veg. 162 4.91. ex. .07 
Breast + special formula ........ 34 1.03 32 97 
Breast + spec. form. + cer. + veg. 3 10 0 0 


It is seen from this table that while cereal alone was 
given as an adjuvant feeding quite freely before 
6 months, vegetables were practically not given at all. 
A careful survey of the statistics, which need not ‘be 
included here, shows a progressive increase in the use 
of cereal beginning at 3 months of age, reaching its 
peak at 7 months, and after that declining. Vegetables, 
which are only occasionally used before 6 months, from 
the eighth month on are used with increasing frequency. 
Special formulas, which will be taken up later, were 
used in only thirty-seven cases. Twelve babies were 
taken off the breast because of the following difficulties : 
On the part of the mother, insanity, two cases; heart 
disease, two cases; diabetes, one case; breast abscess, 
two cases; illness, not otherwise defined, two cases. 
On the part of the child, refusal of the breast, two cases. 
With the exception of the cases just noted, it was not 
necessary to remove children from the breast except 
for failure of supply of breast milk. . 

Of the artificially fed babies there were 932, or 
28.5 per cent. These were divided as indicated in 
_ table 2. 

It is seen from this that most of the children artifi- 
cially fed received either cereal or vegetable, or both. 
This is largely to be accounted for by the fact that most 
of the children who were fed artificially were 6 months 
old or older. : : 
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We come now to the consideration of the children on 
special formulas. Of these there are thirty-seven on 
mixed feeding, and eigthy-eight artificially fed, making 
a total of 125. We may divide these into three 
separate categories: First, those in which there was 
substitute for cane sugar, in whole or in part, some other 
sugar. This constitutes the bulk of the cases. Second, 
those who were fed on some patented infant food—a 
vary small number, and, third, those who were fed on 
some approved form of infant food, notably albumin 
milk or lactic acid milk (table 3). 

While the original figures indicate that special 
formulas were used in 125 cases, or 3.8 per cent, of 
the total number of cases, we find on closer inspection 


TABLE 2.—Artificial Feeding 


Under One Year 

~ 

Number Per Cent 
Total number of 3,293 cove 
Regular formula + cereal...........cccecesccees 242 7.64 
Regular formula + cereal + vegetable........... 459 13.91 
Whole milk + cereal + vegetable...........++005 18 0.55 
Special formula + cereal..........cccccceseccees 26 0.79 
Special formula + cereal vegetable. ........-4. 20 0.61 
Total number artificially fed.............eeeeeeee 932 28.5 


that in 106 of these (two duplicates, referring to 
carbohydrates used in conjunction with albumin milk 
and lactic acid milk) the change was merely in the 
carbohydrate content, and consisted in all but four 
cases in the substitution of some other form of sugar 
for cane sugar. In the other four cases, three children 
were fed cereal paste for vomiting, presumably on the 
basis of pylorospasm, and one was given rice water 
for diarrhea. There were only seven children on 
patented foods. Of these, one was fed Dryco, which 
is simply powdered milk; two were given Casec for 


TABLE 3.—Special Formulas 


Substituted carbohydrate ............ccceeeeeeees 108 (two duplicates) 
3 (one duplicate 
Horlick’s Malted Milk... 2 


colic, and the other four were on foods of which the 
society does not approve, and had been under its care 
only a relatively short time. There were twelve cases 
in which it was deemed necessary to resort to acid 
milks. As a matter of fact, these twelve represent 
practically the only children who were on really spectal 
formulas. That is, only one child in 300 had to have 
some special form of feeding to meet its demands. 
Tf we reiterate, we find that the children on special 
diet constitute an extremely small proportion of the 
children fed by the Infant Welfare Society of Chicago. 
Twelve children, or approximately one in 300, had to 
have acid milk ieedings, Four children, or approx- 
imately one in 800, were given foods which are pur- 
ported to be complete (with the addition of water) 
but which do not meet with the general approval of the 
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medical profession. Three others were given patented 
foods of a special nature to meet special conditions. Of 
those instances in which carbohydrate change was 
necessary, this change consisted in all but four cases 
in the substitution of some other form of sugar for 
sucrose. In those four cases, three children had cereal 
paste for vomiting and one received rice water for 
diarrhea. Only nine children were in hospitals at the 
time of the survey. : 
SUMMARY 


1. Of 3,293 children under 1 year of age under the 
care of the Infant Welfare Society of Chicago, 
26.55 per cent were exclusively breast fed, and 71.5 
per cent were exclusively or partially breast fed. 

2. Of 1,531 children under 6 months of age, over 
half were exclusively, and seven eighths were exclu- 
sively or partially breast fed. 

3. Only twelve babies had to be weaned for causes 
other than failure of milk supply before the 9 months 
period. 

4. Cereals and vegetables were extensively used, both 
as adjuvants to breast milk, and as part of the food 
given to those wholly artificially fed. 

5. Except for the substitution of some other sugar 
for sucrose, special formulas were used in only twenty- 
three cases, and acid milks were employed in only 
twelve of these. 

6. In spite of a severe respiratory epidemic, only nine 
babies were in hospitals at the time of this survey. 


CONCLUSIONS. 

1. Seven out of eight babies under 6 months of age 
can be fed in whole or in part on the breast. 

2. Cereals and vegetables can be used to advantage 
in feeding infants in the second six months of life. 

3. Acid milks are necessary in only one in 300 cases 
of infant feeding. 

4. It may be necessary to substitute for cane sugar 
some other form of sugar in less than 10 per cent: of 
artificially fed babies. 

5. There is probably no advantage whatever in the 
use Of proprietary infant foods, and practically no 
indication for their use. 

310 South Michigan Avenue. 


General Practitioner Consultant of Future—Most of the 
consultants of the future will be found among, the so-called 
rank and file of the profession; in other words, among the 
more capable and experienced general practitioners, while the 
consultant.of today will continue to be he who undertakes to 
treat by mechanical skill and other therapeutic and technical 
means such advanced conditions as preventive measures have 
failed to check. The hospital surgeon of today is largely 
employed in performing major operations—abdominal, pelvic, 
thoracic, cerebral, etc. So much. is this the case that 
his knowledge of disease and its treatment is practically 
limited to its advanced stages, and such initial symptoms as 
may have preceded the later developments he will only glean 
indirectly from the history of the case. But information thus 
obtained cannot compare in diagnostic importance with 
knowledge derived from actual observation and investigation, 
the special opportunities alone afforded the family doctor in 
his daily visits. It is for this reason that I venture to main- 


tain that it is not the hospital surgeon or physician who will 
best fulfil the functions of consultant in the matter of early 
diagnosis and prevention of disease, but the capable and 
experienced general practitioner who will already have been 
brought face to face with symptoms that he has learnt to 
know are the forerunners of more sertous complications.— 
Maylard, A. E.: 


Glasgow M. J. 23:447 (June) 1926. 


PERIBRONCHITIS—MEADER 


139 


NONTUBERCULOUS PERIBRONCHITIS 
SIMULATING OCCULT 
TUBERCULOSIS * 


CHARLES N. MEADER, M.D. 
DENVER 


Despite the very considerable literature that has 
appeared on the subject of the so-called chronic non- 
tuberculous pulmonary infections and their differentia- 
tion from pulmonary tuberculosis, the occurrence of a 
mild type of this condition in both adults and children, 
and the importance of its diagnosis from the slighter 
forms of tuberculosis, are still altogether too often over- 
looked. Both conditions are not uncommon, and are 
frequently dismissed under various indefinite diagno- 
ses. It has seemed worth while to review the histories 
of a series of patients presenting this problem to learn 
whether any more definite criteria of differential diag- 
nosis could be developed. 


TUBERCULOUS AND NONTUBERCULOUS INFECTIONS 

The low grade tuberculous infections in childhood, 
with characteristic hilum localization, have for years 
received much attention ; and the subject has been lately 
reviewed from the roentgenographic standpoint by 
Honeij,! and more recently in the clinical report of 
Eberson.2, The mild tuberculous infections of adults, 
which chiefly involve the respiratory tract, have been 
described by Head * as “concealed tuberculosis,” and by 
Sewall ¢ as “occult tuberculosis” ; and have recently been 
discussed by Warfield.5 It seems probable that the 
criticism directed against the validity of this as a clini- 
cal form of tuberculosis by Geer ° is based on failure to 
differentiate the very similar syndromes due to nontu- 
berculous infections which usually do not yield positive 
tuberculin reactions. 

Under the designation “chronic nontuberculous pul- 
monary infections” or similar cumbersome circumlocu- 
tions, there have been described’ from time to time 
groups of cases in children and adults presenting the 
symptoms of toxemia of varying grades, with chronic 
cough and expectoration and physical signs indicative 
of varying degrees of pulmonary fibrosis, sometimes 
associated with bronchiectasis. The sputum is persis- 
tently negative for tubercle bacilli, but contains one or 
more of the common pyogenic organisms. The course 
is often interrupted by acute respiratory tract infec- 
tions, and the usual association of the condition with 
foci of infection in the upper respiratory tract has been 
emphasized. Sooner or later the earlier stages tend to 
become obscured by the development of asthma, chronic 
bronchitis or perhaps a bronchiectasis. It is significant 
that this group of cases has received much more atten- 
tion since the recent pandemic of influenza. 

A satisfactory nomenclature has been difficult to 
devise, but is highly desirable, for the term just used is 
too all-inclusive. The condition is clinically distinct 
from a variety of other diseases which are, with equal 


* Read before the Section on Practice of Medicine at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 19 

1. Honeij, J. A.: Am. Rev. Tuberc. 9: 1 Ciorek) 1924. 

2. Eberson Frederick: Am. Rev. Tuberc : 124 (Feb.) 
3 Neurasthenia and Tuberculosis 
M. A. 631996 (Sept. 19) 1914; Am. J. M. Sc. 2 (Oct.) CH 
Concealed Tuberculosis, Philadelphia, Blakistens Son Co., 1924. 

4. Sewall, Am, Rev. Tu 3: 665 (Jan.) 1920. 

Am. Rev. Tubere. 11: td (A ril) 1925. 
K.: Am. Rev. Tuberc. 13: 47 (Ja ) 192 926. 
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propriety, chronic nontuberculous pulmonary infec- 
tions. No single organism is always or even customarily 
the invader ; therefore the condition cannot be etiologi- 
cally named. It usually follows acute pulmonary infec- 
tions, but may appear insidiously, apparently in relation 
to chronic infections of the upper respiratory tract, 
and therefore cannot be named for its forbears. Patients 
do not die of this condition; the late stage pulmonary 
changes entirely obscure the character of the earlier 
lesions, and an accurate pathologic nomenclature of the 
earlier stages is therefore impossible. Indirect sug- 
gestive evidence is, however, afforded by the roentgen 
ray, which usually shows rather sharply outlined thick- 
ening of the bronchial markings, especially in the mid- 
dle and lower lung fields, accompanied by varying 
degrees of parenchymatous densities, occasionally by 
bronchial dilatations, and frequently associated with 
varying degrees of increased density and extent of the 
root shadows. In those cases in which symptoms and 
physical signs are slight, the roentgenographic signs tend 
to be limited to varying degrees of bronchial and root 
shadow accentuation, frequently without any parenchy- 
matous densities. The physical signs are entirely com- 
patible with the interpretation of this evidence as 
indicating a predominantly bronchitic or peribronchitic 
indolent inflammatory or fibrotic process. 

These findings may be brought into relation with the 
common occurrence peribronchial infiltration 
reported by Nichols ® in the early stages of acute influ- 
enza, with the frequent marked involvement of the 
bronchioles found at postmortem by LeCount and 
others,® and with the frequent acute pathologic changes 
found by Lyon ?° and by Lucke et al."* and emphasized 
clinically by Arnold '* in the tracheobronchial glands in 
the same disease. Fleischner ™* has called attention to 
the frequency and clinical pictures of nontuberculous 
infection of these glands in childhood. It would seem 
justifiable to regard the process as one which primarily 
involves the peribronchial lymphatic system and the 
tracheobronchial and hilum lymph nodes with secon- 
dary involvement of the parenchyma. It is therefore 
suggested that the term “nontuberculous peribronchitis,” 
to which may be added if indicated “with pulmonary 
fibrosis” or “with hilum fibrosis,” be adopted to 
describe this particular syndrome in the belief that, 
though such a pathologic concept may later be proved 
inaccurate, a better recognition of the condition would 
thereby be promoted. It is of further interest to bring 
into relation the marked increase in the number of these 
cases of pulmonary fibrosis following the recent pan- 
demic of influenza, as well as that of 1889-1892; the 
resemblance of its apparent pathology to that of proved 
influenza; the great frequency of sinus infection in 
these cases and at postmortem in influenza, and the 
marked resemblance of the symptoms of these chronic 
cases to those of mild influenza. On this correlation 
the speculation may be ventured that the etiologic agent 
of influenza, when identified, will also be found pri- 


8. Nichols, Estes: Tr. Am. Climat. & Clin. A. 86: 1919. 
E, : Pathologic Anatomy of Influenzal Bronchopneu- 
monia, J. A. M. A. 72: 650 (March 1) 1919, MacCallum, W. G.: Pathol- 
i . A, M. A, 72:720 (March 
Symmers, Douglas; and Dinnerstein, Morris: Differences in 
Pandemic and Recurrent Forms of So-Called eunnenen 


A. M. A. 74: 646 (March 6) 1920. Lyon, M. W., and 


. Footnote 9, fourth reference. : 
11. Lucke, dwin; Wight, Toynbee; and Kime, Edwin: 
Arch. Int. Med. 24: 154 (Aug.) 1919. 
12. Arnold, H. S.: Latent Infection at Hilum Following Influenza, 
J. A. M. A. 72: 1363 (May 10) 1919. 
13. Fleischner, E. C.: ronchial Lymphadenopathy, Nontuberculous, 
J. A. M. A. 79:175 (July 15) 1922. 
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marily concerned in the production of many of these 
chronic infections, both in the postepidemic and in thie 


interepidemic periods. 


TUBERCULOUS AND NONTUBERCULOUS SYMPTOMS 

The clinical picture usually described as character- 
istic of these nontvLerculous infections is to be compared 
with, and differentiated from, the well developed forms 
of pulmonary tuberculosis; and this differentiation is 
usually not excessively difficult, if reasonable care and 
persistence in clinical and laboratory study are devoted 
to it. By contrast with the well defined cases of tuber- 
culous and nontuberculous infection, the symptoms and 
physical signs of the mild types of both tend to be vague 
and indefinite, and the temptation to regard the com- 
plaints as factitious is often great. Differentiation from 
occult tuberculosis cannot safely rest on any one symp- 
tom or physical sign, or on any one specific test. It 
must be based on a careful survey of the entire clinical 
picture, and a painstaking evaluation of the symptoms 
may be of quite as much value as the presence or 
absence of abnormal lung signs or the response to spe- 
cific tests ; the weight of evidence is alone trustworthy. 

In the history, the presence or absence of direct 
exposure to open tuberculosis is of manifest, but not of 
determining, importance. A history of recurring 
“colds” is more commonly associated with nontuber- 
culous infections, as are also recurring definite acute 
infections of the upper respiratory tract; but they occur 
in both, and relative frequency means little when deal- 
ing with the individual patient. The onset of symptoms 
following an acute respiratory tract infection is strongly 
presumptive evidence of the nontuberculous origin of 
the symptoms, though the activation of latent tuber- 
culous foci by such infections gives this only relative 
value. A history of one or more previous periods of 
ill health, similar to the present, often disguised as 
nervous breakdown, recovery from which ensued on 
rest or change, strongly suggests a tuberculous back- 
ground. Pieurisy and hemoptysis may occur in either, 
but in these mild types are distinctly in favor of tuber- 
culosis. The symptoms for which relief is sought, in 
both the tuberculous and the nontuberculous infections, 
are those of a low grade toxemia, often with little to 
direct attention to the chest, and have usually existed 
from six months to several years before medical advice 
is sought or any real study of the case is made. The 
outstanding complaint in both is lack of endurance and 
easy fatigability. In the tuberculous, this chronic tire 
is usually contit.uous; in the nontuberculous, it may 
vary markedly from day to day and from time to time; 
in both, it responds to rest, but far more promptly in 
the latter. Weight loss may occur in both conditions. 
In the tuberculous, it is a practically constant symptom, 
unless checked by adequate rest; in the nontuberculous, 
maintenance of normal weight, or at most slight loss, is 
the rule. A history of persistent marked underweight 
in a patient of a normal weight family is suggestive of 
tuberculosis ; despite all arbitrary standards, the signifi- 
cance of individual weight must be evaluated in the 
light of family weight. 
_ Changes of temperament, irritability, undue worry, 
emotional outbursts, lack of initiative and the like are 
common in the two conditions. They are an expression 
of chronic nervous fatigue from chronic toxemia, and 
while perhaps more common in the nontuberculous, are 
of slight differential value. Slight degrees of chest pain 
may be noted in either condition, usually described as a 
soreness or a dull ache. In the tuberculous infections, 
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this is more commonly located between the scapulae, 
over the. apexes, or referred to the tip of the acromion ; 
in the nontuberculous, it is characteristically located over 
the lower half of the scapulae, and is especially brought 
out by fatigue, often disappearing quickly with slight 
rest. Sharp pleural pain, increased by deep inspiration, 
is characteristic of tuberculous, not of nontuberculous 
disease. In both conditions, tenderness on pressure 
over the area of pain may be present. In the nontuber- 
culous infections, various myalgias or inconstant aching 
may often be noted. This is more likely to appear dur- 
ing periods of rest and quiet, and thus differs sharply 
from the “fatigue ache” of tuberculous asthenia. 
Cough and expectoration may or may not be present to 
direct attention to the chest. The type of cough is not 
characteristic of either condition, and sputum may be 
entirely absent or present only at intervals. A decided 
amount of expectoration is unusual in these mild cases. 

Single temperatures are usually of little value, but a 
week’s temperature record may give useful information. 
In the nontuberculous infections, occasional rises to 
99.2 may occur, or the temperature may remain sub- 
normal much of the day or may be normal; persistent 
elevations are unusual, save in the presence of other 
evidence of an acute exacerbation. In the tuberculous 
infections, persistent moderate elevations are not 
uncommonly found, and a sharp rise after exercise, or 
when the patient is exhausted, is rather characteristic. 
The pulse rate in the nontuberculous is usually within 
the normal range, and may be definitely slow; in occult 
tuberculosis it is frequently high, despite meager symp- 
toms or physical signs. It should be remembered, 
however, that in the nontuberculous cases a compli- 
cating toxic myocarditis may at times give rise to a 
rapid pulse, with dyspnea and other evidences of car- 
diac incompetence. 


_ PHYSICAL SIGNS AND DIAGNOSIS 

The physical signs elicited on chest examination in 
these mild types of infection, whether tuberculous or 
not, are customarily so slight that they must be care- 
fully.searched out and painstakingly evaluated, some- 
times on repeated examinations. Even so, they must 
often be recorded as “doubtful,” though confirmation 
may come by finding that, in the tuberculous cases, 
these poorly defined areas undergo the characteristic 
changes of a focal reaction after tuberculin, or bloom 
into active tuberculosis now and then under stress ; or, 
in the nontuberculous, that successive acute “colds” are 
accompanied by recurring localizations of activity in the 
same area, perhaps by extensions of it, and that over- 
doses of autogenous vaccines may produce therein the 
signs of precisely similar focal reaction. The charac- 
ter of the abnormal signs elicited over the chest is only 
occasionally a useful guide to the nature of the dis- 
ease causing the abnormality. The location, whether 
basal or apical or, if basal, whether or not accom- 
panied by apical changes, is of considerable, though far 
from determining, value. The mild basal nontuber- 
culous lesions usually present as their characteristic phys- 
ical signs slight to well marked and sharply localized 
accentuations of the breath sounds, with or without 
alterations in relative length of inspiration and expira- 
tion, and with or without harsh whisper. Medium 
or coarse moist rales may or may not be present and 
persistent. These are, of course, precisely those signs 
which, located above the level of the third rib, we are 
accustomed to regard as evidence of active or quiescent 
tuberculosis. Nontuberculous peribronchitis may also 
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occasionally have a predominantly, or wholly, apical 
distribution. In a few cases a basal or lower axillary 
area of cog-wheel breathing, often without other signs, 
may persist on repeated examinations for months or 
years. These basal areas are commonly unaccompanied 
by dulness, although it may be present and sharply local- 
ized. Physical signs indicative of enlargement of the 
tracheobronchial and hilum glands may be present in 
either the tuberculous or nontuberculous types. As has 
been the experience of others, the roentgen-ray and 
physical findings by no means always agree on the 
existence of such enlargement. 

Good stereoscopic roentgenograms are indispensable 
in the study of these mild types. In the interpretation 
of these it must, of course, be freely recognized that the 
“normal” limits of accentuation of the bronchial tree are 
subject to wide differences of opinion, and that however 
unsatisfactory the fact may be, individual standards 
must be largely relied on. In these cases, peribronchial 
thickening extending to the finer bronchi, marked thick- 
ening not extending to the finer bronchi, but accom- 
panied by mediastinal gland enlargement, or thickening 
of less extent, but accompanied by areas of parenchymal - 
involvement, have been regarded as abnormal. In evalu- 
ating the roentgen-ray evidence for or against tubercu- 
losis, lesions predominantly or wholly of the apexes 
have been regarded as probably tuberculous and of the 
lower lobes as probably nontuberculous; irregular 
(“beaded”) peribronchial thickening as probably tuber- 
culous, and uniform as probably nontuberculous. The 
appearance of different age in different lesions is, as 
emphasized by Dunham, presumptive evidence of the 
tuberculous nature of the lesions ; but recurring attacks 
of influenza or other acute exacerbations may occasion- 
ally produce lesions of apparently different age in the 
nontuberculous group. Calcification of lesions has been 
regarded as probable, but not absolute, evidence of their 
tuberculous nature. It is believed that these represent 
safe criteria when evaluated in the light of the whole 
clinical picture in this type of patient. All cases in this 
series in which beaded peribronchial thickening or evi- 
dence of calcification of lesions occurred have appeared, 
on other grounds also, to fall in the tuberculous group. 

If sputum is obtainable, the presence or the persis- 
tent absence of tubercle bacilli is, of course, significant, 
but the frequent absence of sputum makes this aid only 
occasionally available. Blood examinations have not 
yielded useful diagnostic aid. Moderate degrees of sec- 
ondary anemia have been found more frequently in the 
tuberculous than in the nontuberculous group, but may 
occur in the latter. A relatively high lymphocyte count 
has been more common in the tuberculous group, and 
was especially marked in two of the eight children 
included in this series, but it may occur in the nontu- 
berculous. In the latter it may be associated, as has 
been pointed out by Daland,'* with the focal infections 
that are such frequent concomitants of this group. The 
blood pressure changes which have been described by 
Sewall* in occult tuberculosis have been found with 
practically equal frequency in the tuberculous and non- 
tuberculous groups in which this sign was studied. It 
is probable that these variations represent a response to 
toxemia, and are not specific for the tuberculotoxins. 
The tuberculin reaction, either the Pirquet or the 
intracutaneous, is of distinct aid in differential diag- 
nosis. If negative, it is strong presumptive evidence of 


14. Daland, Judson: Lymphocytosis as Diagnostic Sign 
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the nontuberculous nature of the disease, since these 
patients are not ill enough to make anergy a probable 
factor. If positive, it is suggestive confirmatory evi- 
dence of tuberculosis, subject to the limitation that 
persons with old healed tuberculous foci may present 
superimposed nontuberculous infections which are 
responsible for current symptoms. This interpretation 
was made in three cases in this series in which a well 
marked intracutaneous reaction was at variance with the 
predominantly nontuberculous character of the clinical 
picture. In the nontuberculous, the administration of 
autogenous vaccines prepared from the sputum, if avail- 
able, or from cultures from upper respiratory tract foci 
of infection may produce marked subjective improve- 
ment, with improvement in the physical signs or 
roentgen-ray findings, or now and then a decided focal 
reaction in the lung, thus adding an important piece of 


evidence. 
SUM MARY 


There exists a type of mild, subacute nontuberculous 
peribronchitis which may produce interference with the 
patient’s comfort and economic efficiency wholly out of 
proportion to the physical signs detectable on casual 
examination. It is to be compared with and differ- 
entiated from occult tuberculosis, which may produce 
closely similar symptoms and signs. Such differentia- 
tion can usually be made, but only by careful study and 
evaluation of the entire clinical picture, including the 
roentgen-ray findings and specific tests. It is important 
that these conditions be recognized and differentiated, 
because, properly treated, they are susceptible of marked 
relief, but tend, if untreated, to the development of 
more marked and serious involvement; they offer mate- 
rially different prognoses as to the patient’s probable 
future limitations and respond to materially different 
forms of treatment. 

518 Majestic Building. 
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Infection with the as yet unidentified rheumatic virus 
was for a long time associated only with a special type 
of febrile nonsuppurative polyarthritis, fleeting from 
joint to joint, usually leaving the joint attacked free 
from permanent injury, and reacting to salicylates with 
decrease of pain and temperature. Later, it was recog- 
nized that the same virus was capable of producing 
lesions in the valvular and mural endocardium, myo- 
cardium, pericardium, central nervous system (chorea), 
subcutaneous tissue (fibroid nodules), and adventitia 
and media of the thoracic aorta. Though the Aschoff 
body, the typical microscopic lesion of rheumatic fever, 
is most often found in the myocardium, perivascular 
lesions closely resembling it have been demonstrated 
in some of the conditions mentioned above, which are 
now recognized as definitely of rheumatic origin. The 
presence of the Aschoff body, therefore, serves as histo- 
pathologic evidence of rheumatic virus infection in the 
etiologic diagnosis of obscure clinical conditions. It 
is possible that other lesions, such as occur in the lung, 
may be due to the same virus, and that only the identi- 
fication of the specific virus or close histologic study 
of the lesions produced will definitely solve their 
relationship to rheumatic infection. 

* Read before the Section on Practice of Medicine at the Seventy- 


Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. 
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Pulmonary and pleural lesions in the course of rec- 
ognized rheumatic fever are not infrequent. The 
following figures are given by various writers: 

Thayer :1 in 25 cases, 44 per cent. 

Latham :? in 136 cases, 13 per cent. 

Fuller :? in 246 cases, 11 per cent. 

Wunderlich :? 108 cases, 6.5 per cent. 

Pye-Smith :2 in 400 cases, 1.75 per cent. 


However, with few exceptions there has been no 
great effort to speak of pulmonary and pleural lesions 
in terms of definite clinical or pathologic entities. 
Among these lesions, we find the following directly 
due to the acute infection: 


1. Rheumatic fibrinous pleurisy. 

2. Rheumatic pleurisy with effusion (with or without 
fibrinous exudate). 

3. Atelectasis, secondary to pleural effusion. 

4. Atelectasis, secondary to enlarged heart. 

5. Atelectasis, secondary to large pericardial effusion. 


The following are dependent on interference with the 
normal pulmonary circulation resulting from previous 
rheumatic valvular defects: 

1. Hydrothorax of cardiac insufficiency. 

2. Acute pulmonary edema. 

3. Chronic passive congestion. 

4. Hemorrhagic static infarction of lung. 

5. Embolic infarction of lung. 


The bronchop and lobar pneumonias of 
the usual type are caused by the same bacteria as under 
other conditions and may complicate acute rheumatic 
fever or valvular defects. 

Garrod,* Sturges,# Greenwood,5 His,® Goyena,” 
Besnier * and Cheadle ? write of rheumatic pneumonias, 
I made a study of patients presenting acute phases of 
rheumatic infection, with special reference to the occur- 
rence and type of pulmonary manifestations. It soon 
became evident that there was a group occurring in the 
severer types of rheumatic infection that did not prop- 
erly belong in the foregoing classification. These cases 
developed without upper respiratory symptoms or chill; 
they presented only slight cough, little toxemia, irreg- 
ular elevation of temperature, areas of marked dulness, 
and loud bronchial breathing with but few rales. They 
were of fleeting character and, as a rule, did not influ- 
ence the prognosis. Are these pneumopathies due to 
the rheumatic virus and therefore in the nature of a 
specific rheumatic pneumonia? Are they nonspecific 
in nature, but dependent on cardiac insufficiency inter- 
fering with normal pulmonary circulation, or are they 
coincidental in the nature of a complicating broncho- 
pneumonia or lobar pneumonia of the usual type? 

If it is*the result of the rheumatic virus, is this lesion 
due to the spread of pericarditis to the contiguous 
pleura? Is it favored by passive congestion of the 
lungs as a result of a cardiac weakness or the mechan- 
ical pressure on the lung by a large heart or pericardial 
effusion, or is it an independent metastasis of the 
rheumatic infection? It is possible that the rheumatic 
virus causes pneumonia in the same way that other 
organisms may; but until the identity of the specific 
organism of the disease is definitely established, many 
of the foregoing questions must remain unanswered. 


Thayer, W. S.: Bull. Johns Hopkins H 
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In the cases that I studied, cardiac complications 
-usually appeared simultaneously and occasionally later. 
The pneumopathy usually occurred in the severer types 
of rheumatic infection, particularly when endocardium, 
myocardium and pericardium were all involved. This 
may be only an evidence of a great tendency to rheumatic 
visceral involvement. Occasionally cases occur in which 
only arthritis and no recent endocarditis or pericarditis 
has occurred.* Arthritis frequently preceded, and usually 
disappeared during, the course of lung manifestations, 
occasionally to reappear later. Pneumopathy of this 
type, during the stage of the disease in which inflamed 
joints are the main feature of the rheumatic infection, 
was in our experience rare. Like Goyena, I have seen 
cases of similar lung manifestations precede rheumatic 
arthritis and endocarditis. However, I do not wish to 
enter into a discussion of these cases, as the possibility 
of upper respiratory tract infection with superimposed 
rheumatic infection arises. Serofibrinous pleurisy may 
precede. When effusion ensues, the lung signs become 
masked. 
SYMPTOMS AND SIGNS 

The symptoms and signs present are, of course, 
modified by the cardiac lesions present. The onset is, 
as already stated, usually insidious during the course 
of the rheumatic infection. Upper respiratory tract 
symptoms of laryngitis or bronchitis are absent. The 
temperature rises above the previous level, but there is 
no chill, no severe pain in the chest, or rusty sputum, 
and cough is slight or absent. Pain is not a noticeable 
feature. Sputum is usually scant, and in examination 
may show staphylococci and streptococci with scant or 
no pneumococci. Toxicity is not marked; sweats are 
marked, and the fever is usually low and irregular. 

The physical signs, usually at one or both bases, vary 
in area and intensity, are fleeting in character, and are 
not modified by careful change of posture or by aspira- 
tion of the pleural cavity. Palpation may yield 
decreased tactile fremitus. The percussion note is dull, 
but the area is not beyond the confines of the involved 
lobe, and, if the lesion is on the left side, Traube’s space 
is usually not obliterated. There is no Grocco trian- 
gular dulness on the opposite side. Auscultation from 
day to day fails to yield the characteristic development 
of the signs of the different stages of lobar pneumonia. 
There is an absence of the generalized bronchitis usually 
associated with bronchoy mias. The rales are fine 
and superficial and most numerous at the periphery of 
the dull area. The respiratory murmur may 
decreased in intensity or absent ; or loud, rough inspira- 
tion with prolonged soft expiration may be present. 
Usually bronchial or tubular breathing is heard over 
the dull area. Vocal resonance is increased, and bron- 
chophony may be present. Signs of resolution, such 
as rale redux, do not occur. The signs clear up rap- 
idly, and may reappear at another site. Benoist ® and 
Goyena ’ are of the opinion that the prompt subsidence 
under salicylate therapy is diagnostic of rheumatic 
infection. 

In a few instances in which the physical signs were 
highly suggestive of abundant pleural fluid, negative 
roentgen-ray findings, unobliterated Traube’s space in 
left side cases, absence of the Grocco area of dulness, 
and negative pleural puncture, which yielded no or 
only a few cubic centimeters of an orange colored fluid, 
helped to exclude the diagnosis of effusion. Roentgen- 
ray examination of the chest was of decided value not 


8. Shaw: Guy’s Hosp. Gaz. 21: 500, 1907. Goyena (footnote 7). 
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only in excluding pleural effusions, but also in giving 
information as to the size of the heart and ‘revealing 
areas of opacity without sharp border. 

I believe that these physical signs are often not noted 
because of fatlure to examine the backs of patients 
during the active phases of carditis and arthritis. Such 
examination may have to be omitted because of the 
entailed increased suffering and the inadvisability of 
having patients who are badly decompensated sit up. 

This type of pulmonary lesion is rarely the cause 
of death. The signs usually persist for a few days 
only clear up with great rapidity, and show a tendency 
to recur at the same or other areas. If convalescence 
is protracted, which is usually the case, it is due to 
active rheumatic involvement of the heart. The prog- 
nosis depends on the severity of any associated myocar- 
ditis, a feeble, irregular pulse with evidence of visceral 
stasis being of serious portent. Deaths in the acute 
phase of rheumatic infection are usually attributed to 
hyperpyrexia and cerebral manifestations, acute cardiac 
insufficiency or a complicating bronchop nia 


PATHOLOGY 

The pathologic changes in the lungs in these cases 
have been descri by Besnier,? Syres,?° Benoist ° 
Longstreth,'! Coombes and Goyena.’ That the con- 
dition is very infrequently found at the postmortem 
table is due to the fact that death is unusual during 
the active phases of rheumatic infection, the fleeting 
character of the pneumopathy—only a few dying at a 
time when the lesions are evident—and, lastly, because 
of failure to differentiate the lesion from ordinary 
bronchopneumonia or lobar pneumonia. 

The term “rheumatic pneumonia” is, correctly speak- 
ing, a misnomer, since we are not dealing with an 
exudative inflammation of the lung but what is 
described as splenization. The involved area of the 
lung is more voluminous and is heavier, and the over- 
lying pleura may show serofibrinous inflammation. On 
cut surface, the lung parenchyma is found involved to 
a variable depth and with a varying degree of reaction. 
It shows a macroscopic similarity to splenic tissue, . 
being dark red, moist, soft and scarcely crepitating, 
and oozing sticky blood. Like other exudative rheu- 
matic lesions, the pneumopathy shows a decided ten- 
dency clinically to stop short in its early stages, to 
disappear rapidly and to recur at another site. 

According to Goyena,’ the lung shows a decided 
tendency to be involved at the sites at which the parietal 
is reflected to the visceral pleura, loose subpleural tissue 
being present in such locations, as at the interlobar 
fissures, hilum, apexes and margins of the lung. The 
areas are of varying size; they may be multiple, uni- 
lateral or bilateral and, if unilateral, are usually on the 
left side. The lower lobes are the ones usually 
involved. 

The lesion is described as atelectasis plus hyperemia 
and edema. The bronchioles and alveoli are collapsed, 
the blood vessels dilated, and edema is present in the 
alveoli, interstitial tissue and subpleural tissue. A 
secondary alveolar catarrh occurs. This differs from 
the bronchopneumonia found in and after rheumatic 
fever, which, according to Christeller,’* presents an 
exudate in the alveoli often very rich in leukocytes, 
scant in fibrin, with a tendency to purulent softening, 
and as a rule showing cocci. 


10. Syres: Acute Rheumatism, ed. 3, London, 1899, - 661. 
11. Longstreth: Rheumatism, Gout and Some Allied Disorders, 1882, 


“12. Coombes: Rheumatic Heart Disease, 1924, p. 258. 
13. Christeller: Personal communication to the author. 
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Splenization of the lung is not a pathologic picture 
to be found only in rheumatic pneumopathy. It is also 
described in connection with some forms of pulmonary 
tuberculosis, between pneumonic foci, and in that con- 
gestive phase of lobar pneumonia known as Woillez’s 
disease. 

The presence of the Aschoff body in the heart is 
generally recognized as evidence of the rheumatic 
causation of acute cardiac lesions. There have as yet 
appeared no reports of investigations made with refer- 
ence to the presence. of Aschoff bodies in the lungs 
obtained during acute phases of rheumatic fever. Such 
studies are necessary, and must be carried out in a 
painstaking way. 


DIFFERENTIAL DIAGNOSIS 

The loud bronchial breathing, dulness not extending 
beyond the confines of a lobe, absence of flatness, 
absence of a Grocco triangle of dulness on the opposite 
side, absence of change of signs with careful change 
of posture, presence of resonance in Traube’s space 
in leftsided cases, the absence of displacement of the 
heart, roentgen-ray observations of clear costophrenic 
sinuses, and negative pleural aspiration all speak against 
fluid in the pleural cavity. The finding of outwardly 
displaced heart borders is of no differential value, as 
it may be due to dilatation of the heart rather than 
displacement. Hydrothorax as a cause of pleural fluid 
is rarely encountered in acute rheumatic infection, and 
then is usually associated with ascites and edema of 
the lungs and is more apt to be rightsided if only one 
side is involved. 

Pulmonary infarction is rare in acute phases of 
rheumatic carditis; it usually occurs shortly before 
death, and is attended by hemoptysis and sudden 
increase in dyspnea. | 

Compression atelectasis of the lung due to a large 
heart is infrequent without associated pericardial effu- 
sion. In chronic valvular disease with marked dilatation 
and hypertrophy, it is rarely the cause of compression 
of the left lower lobe. Whatever atelectasis is present 
is usually at the borders of the lung in contact with the 
enlarged heart, and clinically presents only crepitations 
on inspiration and not signs of marked consolidation. 

Compression atelectasis of the lung due to marked 
pericardial effusion reveals signs of consolidation only 
at the angle of the left scapula, which are modified by 
change of posture; they disappear very slowly, and 
concomitantly with the decrease of pericardial effusion. 
The evidence of an effusion into the pericardial sac 
does not exclude the possibility of a concomitant pneu- 
mopathy, as the two conditions may be simultaneously 
present. The absence of the characteristic area of dul- 
ness occurring in pericardial effusion or of marked 
dyspnea, and the presence of physical signs on the right 
side or in front, speak for rheumatic pneumopathy. 

Rheumatic so-called splenization of the lung differs 
from the usual bronchopneumonia in the absence of 
signs of a previous bronchitis or bronchiolitis and the 
presence of early dulness and loud bronchial breathing, 
while bronchopneumonia is often secondary to an upper 
respiratory infection, shows rhonchi with medium and 
fine rales, and marked cough and expectoration. Dul- 
ness and diminished respiration are slight and general- 
ized, and become marked only later when the areas 
become confluent. The characteristic roentgen-ray 


shadows of irregularly distributed small foci, and of 
the irregular borders of confluent areas, while present 
in bronchopneumonia, are entirely missing in spleniza- 
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tion. On gross examination the areas are dry, granular, 
focal and confluent. The bronchopneumonia exudate 
is rich in fibrin, leukocytes, erythrocytes and bacteria. 

The rheumatic pneumopathy described above differs 
from lobar pneumonia in that there is no chill nor 
sudden rise of temperature, cough is slight, and the 
sputum is not rusty. On spread, the sputum shows 
staphylococci and streptococci and few or no pneumo- 
cocci. The facies is pale and cyanotic instead of being 
flushed. The symptoms of toxemia are mild. There 
are present less defined physical signs, no regular tran- 
sition of signs according to stages of consolidation, no 
critical fall of temperature and no herpes labialis. 
From a study of the literature, it would appear that 
lobar pneumonia is rare during the acute phases of 
rheumatic infection, usually occurs in the convalescent 
stage, and is practically always fatal. 


CONCLUSIONS 


1. From a clinical standpoint at least, there is evi- 
dence that the pneumopathy described above is to be 
interpreted as a manifestation of the action of the virus 
of rheumatic fever. 3 

2. For absolute proof it will be necessary to demon- 
strate localization of the rheumatic virus in the lesion. 
This cannot be done until the cause of rheumatic fever 
is definitely identified. The finding of Aschoff bodies 
localized in the lesion would be of the greatest 
importance. 

3. This paper is presented in the endeavor to stim- 
ulate further clinical studies and investigations of 
appropriate pathologic material. 

651 St. Marks Avenue. 
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In this report, attention will be called particularly to 
primary cancer of the lungs. However, for the pur- 
pose of discussing certain references to probable deter- 
mining etiologic factors, attention will also be called to 
the cases of secondary carcinoma which occurred in 
our experience during the same time that the primary 
cases occurred. 

Carcinoma of the lungs in the most recent studies 
shows a much higher incidence than was formerly 
thought. It has come to be recognized as occurring 
comparatively frequently ; so much so that in the con- 
sideration of diseases of the chest, especially of the 
chronic form, one should always hold in mind the pos- 
sibility of primary carcinoma of the lungs. 

Various causes have been suggested to explain this 
remarkable increase. As yet there is no agreement 
among clinicians and laboratory men. The accumulated 
evidence of many case reports may help to clarify the 
matter, and this is our reason for reporting these cases. 

In the order of frequency of the incidence of carci- 
noma in any organ of the body, the lungs are gradually 

* Read before the Section on Practice of Medicine at the Seventy- 

th Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. 

* Because of lack of space, this article is abbreviated in Tue Journat 
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taking a higher place, Barron ' reports that of 4,362 nec- 
‘ropsies performed at the University of Minnesota from 
1899 to 1921, there are recorded thirteen cases of primary 
carcinoma of the lungs (0.29 per cent). From 1899 to 
1911, for a period of twelve years, there is not a single 
case recorded in 1,333 of those necropsies. From 1912 
to 1918, a period of seven years, there are four cases 


Taste 1.—Incidence of Carcinoma of Lung Found 


by Barron 
Year Necropsies Cases Per Cent 
1,333 0 0.00 
1912-1918.............. 2,026 4 0.20 
1919-1921. 1,603 9 0.90 
Total 4,362 13 0.29 average 


recorded in 2,026 of these necropsies (0.20 per cent), 
and from January, 1919, to June, 1921, a period of 
two and one-half years, there were nine cases in 1,006 
necropsies (0.90 per cent), the highest incidence ever 
recorded. 

Fried? reports that from 1913 to 1921 there were 
no cases of primary carcinoma, whereas from 1921 to 
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excite the interest of the internist and has led to a 
more careful study of the condition as a whole. This 
period of the histopathologic study of the lungs might 
well be called the second period in the development of 
our knowledge of cancer of the lungs. 

In the past decade, interest has centered more about 
the clinical manifestations of cancer of the lungs. The 
time has come when the clinician must be ready to 
recognize those symptoms and signs of the chest which 
will lead him to the diagnosis of this important and 
increasing condition. This increased interest on the 
clinical side seems to represent the third period, or 
the very frontier of our present relation to the problems 
of carcinoma of the lungs. The fourth period will 
no doubt deal with etiology and treatment, surgical or 
whatever it may be. : 

Surgery is rapidly making for itself a place in 
diseases of the chest. When surgery enters a certain 
field, it is well for the clinician to do such frontier work 
as will enable him to be of the greatest assistance in 
making the earliest diagnosis possible, and also in con- 
sidering the safety of surgical or other procedure. 


Taste 2.—Cases of Primary Cancer of Lung (Pittsburgh Clinic) 


Previous Apparent Miscellaneous , Pathologie 
Case Age Sex* Year History Duration Fever Conditions Side Necropsy Type Metastases 
1 &B fF 1906 Injury 8 months Yes Aphonia Right lower Yes Endothelioma Not noted 
2 & of 1912 Pneumonia,9yrs.; 4months Yes Clubbed pagers: Right lower Yes Alveolar carcinoma None 
pleurisy, 7 mos. bronzed skin 
8 58 1918 No note O9months Yes Left lower No Endothelioma None 
4 46 of 1918 No note 7 weeks Yes ng = oe Left lower Yes Endothelioma Yes 
rm; flu 
56 4 1921 Influenza, 2 yrs. SBS months Yes Right lower Yes Right bronchial Yes 
cancer 
6 74 Q@ 1922 Influenza, 4 yrs. 8 months Yes Pessiee left Left lower No None 
voca 
7 Q 1923 Pneumonia,2 yrs. 9 months Left lower No None 
8 41 fF 1923 Bronchopneu- 4months Yes Fluid Left lower No None 
monia, 5 yrs. 


*In this column, ¢ denotes male; 2, female. 


1925 there were five cases. The number of necropsies 
done from 1915 to 1925 was 1,400 

In reviewing the early history of carcinoma of the 
lungs, one is impressed with the fact that before the 
advent of that epoch of pathology for which Virchow 
is responsible, carcinoma of the lung was looked on 
as a kind of pathologic curiosity and was very little 
understood. Since the advent of the cellular patholo 
of Virchow, and up to the beginning of the past decade, 
the chief interest was centered on the histopathology 
of this disease. The origin of cancer of the lung, 
whether the alveolar epithelium, the bronchial epithe- 
lium or the epithelial lining of the bronchial glands, 
seems to have been of the greatest concern. Also the 
question of the metaplasia of the individual epithelial 
cell had received considerable attention. This is well 
illustrated in an article by Henrici.* 

Such publications have given evidence of the care- 
fulness of differentiation in the histologic studies of 
tumors, especially the carcinoma of the lungs, but 
they have not stimulated the clinical study of malig- 
nant disease of the chest to the degree demanded by 
the condition. It seems that the recent apparently 
increased incidence of this disease has done more to 


1. Barron, Moses: Carcinoma of the Lung: A Study of Its Incidence, 
Pathology and_ Relative Importance, Arch. Surg. 4: 624 (May) 1922. 

2. Fried, B. M.: Primary Carcinoma of Lungs, Arch. Int. Med, 
(Jan.) 1925. 


SY Henrici: Primary Cancer of the Lung, J. M. Research. 26: 395, 
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As yet there is no cure for cancer of the body any- 
where except early excision. To follow successfully, 
therefore, the problem of carcinoma of the lungs on this 
line will require the highest diagnostic skill of the 
internist. The attention that pulmonary tuberculosis 
has received in the last four or five decades has resulted 
in the most intensive study of diseases of the chest. 
From the statistics that have come out of large centers, 
it appears at times that too much enthusiasm is evi- 
denced by the clinician in stamping a lesion of the chest 
as being tuberculous, and in this eagerness to make 
an early diagnosis some of the more rare, especially 
chronic conditions, have been overlooked. Among these 
is carcinoma of the lungs. We need offer no further 
reasons for giving a report of seventeen cases of pri- 
mary carcinoma of the lungs and a brief discussion of 
a group of twenty-five cases of secondary carcinoma 
of the lung. Nine of the primary cases about to be 
reported occurred at the clinic of the Clifton Springs 
Sanitarium, and eight occurred in Pittsburgh under 
the care of one of us (J. A. L.). It will be noticed 
at once that most of these cases were reported as hav- 
ing occurred since 1918 (tables 2 and 3). In both 
places from which these cases are reported, the clinical 
and pathologic study of cases had been going on for 
at least twenty-five years. There was no change in 


the method of study of cases of all kinds, or of keep- 
ing records, but suddenly there appeared in both clinics 
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this marked increased incidence of primary carcinoma 
of the lungs which has been noted in a number of 
other clinics. 
PATHOLOGY 

Cancers of the lung have been classified as nodular 
infiltrating and diffuse or miliary. The second form 
has been gradually thought to occur most frequently. 
Cases 9 to 12 were all placed in the second group. 
It is very difficult to judge as to the others. There is 
not sufficient data available concerning the first four 
necropsies (J. A. L.’s cases), to express an opinion. 
According to the roentgen-ray examination the sixth, 
seventh, eighth and fourteenth cases might be in the 
class of infiltrating tumors. Case 13, we believe, would 
be a diffuse or miliary type. The dense masses seen in 
the third and the fifteenth makes us believe that these 
belong to the nodular tumors. 
_ According to Barron, most authors believe that the 
right lung is more frequently involved than the left, 
and the right upper lobe more than any of the others. 
Fried also recently stated that the right side is more 
often involved. Seven of our cases involved the left 
lower lobe and only five the right, while four of these 
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can be demonstrated, and we believe that the term is 
better in our cases ‘than polymorphous. We would 


not uphold Ernst that squamous should not be used 
where keratinization is not seen. 


HISTOGENESIS 

The question of histogenesis has been much discussed, 
with no unanimity of opinion. Every one agrees that 
lung cancers may develop from bronchus lining or 
glands, or from the alveolar lining. In the first two 
locations we have more or less columnar cells; in the 
latter, flat cells. Originally all arise from an esophag- 
eal outpouching lined by tall columnar cells. Later 
the esophagus develops a stratified squamous epithe- 
lium, while in the lung there remains a cylindric type 
in the bronchi and glands, and flat cells form in the 
alveoli after function begins There is no reason why 
cancer may not develop in any of these threé’ places. 

Only a few cases reported in the literature are 
generally accepted as having arisen from the alveolar 
epithelium. That metaplasia may occur in the bronchial 
lining following infection is shown by several authors.* 
Theoretically, there is no reason why this should not 


Taste 3.—Cases of Primary Cancer of Lung (Clifton Springs Clinic) 


Previous 


Apparent Miscellaneous Pathologie 
Case Age Sex Year History Duration Fever Conditions Side Necropsy Type Metastases 
9 6 of 1921 Catarrh § months No Hoarse Left lower Yes Adenocarcinoma of Lymph, liver, 
bronchial gland; pericardium 
cyst, vocal cord 
ww” 7 GF RR Tuberculosis at 10 months Yes Diagnosis from Left lower Yes Adenocarcinoma; Lymph nodes 
30 and 37 yrs. specimen sputum bronchial lining 
9 1923 Benign tumor, 1 year Right Jower Yes Medullary carci- Lymph nodes, 
20 yrs. noma, alveolar ver, — 
n ng renals 
122 78 of 1928 None 5Smonths Yes Fracture left Left lower Yes Adenocarcinoma, Lymph nodes 
clavicle bronchial lining bones, heart, kid- 
bey, supra 
13 No note 1 months Yes Metastases Right lower None 
ra 
14048 1924 Bronchitis 8 months Right lower None 
rrationa 
1 £199 Pleurisy,influenza Gmonths Yes Left lower None 
3 1925 J chest, 3 years No Epileptiform Left Jower 
cough 3 yrs. attacks 
7 48 rol 1925 None 1 year Yes Bloody fluid chest ~=Left Jower Alive, June 25 


showed more pronouncedly in the lower lobe. Eleven 
of the patients had the primary lesion in the left lung. 

Histologically, lung cancers are classified as adeno- 
carcinoma, simplex, schirrous, alveolar or medullary, 
of which the adenocarcinomas are the most frequent. 
The cells are columnar or cylindric, squamous and 
polymorphous in type. In the discussion of the pathol- 
ogy of our cases we shall have to limit ourselves to 
the four cases that came to necropsy at this hospital, 
since no notes of the pathology or material of the other 
necropsies are available. 

Two of the cases were adenocarcinoma (9 and 12) of 
the columnar cell type, one of which possibly should be 
called polymorphous (case 12), because some of the 
cells were not of the columnar variety. The other 
specimen (case 9) had a few glandular areas which 
showed mucous secretion. The third case (10) pos- 
sibly also should be classified as adenocarcinoma since 
glandular areas of cancerous cells were to be found. 
Some of these showed papillary ingrowths. In most 
places, however, polymorphous cells predominated. The 
fourth case (11) was formed of cords and columns of 
squamous cells with definite cell borders ; that is, an alve- 
olar type. No areas of keratinization or epithelial pearls 
were found. Some may object to the term squamous 
cells in the specimen. Normally we have squamous 
cells even if no keratinization or intercellular bridges 


occur in the bronchial glands and alveoli. Certainly, 
inflammatory injury can occur in the alveoli as readily 
as in the bronchi. Often the cases are so far advanced 
when studied microscopically that it is difficult to state 
definitely what the origin was. In the late stages there 
are no definite characteristics distinguishing an alve- 
olar, bronchial lining, or gland origin. Definite involve- 
ment of the bronchial lining only, with high cells in the 
metastases, may be taken as clear evidence of bronchial 
lining origin; while definite involvement of the bron- 
chial glandular tissue with mucous secretion and no 
involvement of the bronchial epithelium would indicate 
the latter origin; as extensive spread, little or slight 
involvement of bronchial lining and glands and an 
alveolar tumor of cells resembling regenerating alveolar 
cells would indicate an origin from the alveoli. 
However, the latter cases are hard to find. It has 
been stated that origin from any of these regions 
may give rise to glandular tissue or alveoli, cylindric 
or flat cells, mucous secreting, etc. Keratinized flat 
cells, or intercullular bridges, have been thought by 
some to occur only if the cancer arises from 
the alveoli. Certainly, such variations can arise from 
bronchial epithelium as well as from alveoli which have 
the same embryologic origin. 


horn: On the Metaplasia of Bronchial Epithelium, J. M. 


4. Hayt 
Research 26: 523, 1912. 
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In the cases that came to necropsy in our hospital, 
case 9, an adenocarcinoma, showed definite involve- 
ment of the bronchial glands. A few cancerous glands 
showed mucous secretion. The bronchial epithelium 
was missing in some places. This case was thought 
to be of bronchial gland origin. In the tenth case 
there was a mass projecting into the bronchus, and over 
this the surface epithelium was missing. There were 
some alveoli of squamous cells. Because of the nodule, 
it was considered to be of bronchial lining origin with 
more marked metaplasia of cells than any of the others 
studied. The third case that was examined post mortem 
(case 11) was a nodular cancer of the left lower lobe, 
a squamous cell cancer which may be of alveolar origin. 
The numerous cancerous glands with tall cells and cords 
of polymorphous cells of case 12 are thought to have 
arisen probably from the bronchial lining. 

A diagnosis of endothelioma has been made fre- 
quently in primary lung cancers. This diagnosis was 
made several times at the postmortem table in the first 
eight cases here presented. In the first case, a diagnosis 
was probably largely from tissue taken at the operation 

rather than from that taken at the postmortem. We 
would be inclined to agree with Ribbert and Kaufman 
that pleural lining cell tumors, which most authors 
mean when speaking of primary tumors of the chest, 
not of lung origin, should be considered carcinomas. 
Minot originally used the term mesothelium for this 


lining tissue; possibly mesothelioma would be permis- 


sible. Such a primary growth was studied recently by 
the roentgen ray and the pathologic laboratory but was 
not included among our primary lung carcinomas, as 
no clinical study was made of the case. 


METASTASES 


In the four cases thoroughly studied at the post- 
mortem table there were metastases in all cases to 
the liver and regional lymph nodes. In one there 
were bone metastases and in the suprarenal in two 
with no special symptoms, so that we cannot bear out 
Fried’s statements that unusual symptoms due to early 
metastases frequently overshadow the picture of a pri- 
mary lung involvement. Fried stressed the frequency 
of bone and brain or nerve metastases in his series. In 
only three cases of this series of seventeen cases was 
there evidence of central nervous system involvement. 


SYMPTOMATOLOGY 


In the cases reported, certain definite symptoms stood 
out prominently throughout the course of the disease. 
Among these were, in the order of their frequency, 
pain in the chest, dyspnea, cough, general’ weakness, 
loss of weight, cachexia, fever at some time or other, 
and bloody expectoration. 

Pain.—This seemed to be the earliest and most per- 
sistent symptom. When present, it always occurred on 
the same side as the lesion. It was occasionally referred 
to the shoulder and neck of the same side. This was 
remarkable in one case in which the diaphragm was 
involved. It was tisually worse at night, and seems 
to conform to the pain due to malignancy elsewhere 
in the body. It was not always aggravated by the 
respiratory excursion, but was of a continuous, deep- 
seated form. 

Dyspnea.—This seemed to be on three 
factors: the severity of the pain, the extent of lung 
involvement, and the presence of a pleural effusion. It 
is a comparatively early sign, but except in such a case 
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‘as that in which an atelectasis occurs, as in one of our 


cases, it is not necessarily early. 


Cough.—In twelve of our seventeen patients there 
was an associated cough, irritation of throat, or hoarse- 
ness. Eleven of these had expectoration, and in five 
the expectoration was bloody. In one case the bleeding 
was observed through the bronchoscope to be a con- 
tinuous flow from the bronchus of the lung involved. 

Weakness —This is a symptom of considerable sig- 
nificance because it separates. the malignant group of 
chest cases from the benign almost at once. While the 
patient with pulmonary tuberculosis or other infections 
of the lung may complain of feeling weak, the patient 


with carcinoma of the lung complains of a continuous 


and a progressive weakness. There is no remission, and 
it-does not seem to be alleviated by rest. 

Loss of Weight—This is not an early symptom as 
in carcinoma of certain other organs, such as of the 
digestive system. One is usually surprised, in the early 
stage of the disease, at the comparatively healthy appear- 
ance of the patient. Of course, in the later stage 
emaciation is rapid and marked. 

Cachexta.—What has been said of the loss of weight 
may also be said of cachexia. It is slow in appearance 
but rapidly progressive when it once becomes evident. 

Fever—tIn eleven cases there was a temperature 
above 99. In two there was no fever and in two the 
observation was not made. Generally the temperature 
hovers between 99 and 101, but in a few cases there was 


an acute rise to 102 or 103 now and then for a day or 


so, when it again dropped to the former level. 


Anorexia.—This was a remarkably constant symp- 
tom, probably as pronounced as in the cases of car- 


cinoma located in certain = of the rome 


tract. 
PHYSICAL SIGNS | 

The early physical signs of cancer of the lungs may 
be quite indefinite. And this can very easily be so when 
one considers the fact that the lesion may begin at 
the root of the lungs, or anywhere between the large 
bronchus and the periphery of the lungs; also that the 
pleura, unless primarily affected, may escape until the 
disease is well advanced ; and also that the early stage 
is not necessarily inflammatory and may produce very 
little disturbance of function. However, in all our cases 
except one, the physical signs at some time or other 
were outstanding and furnished an interesting field 
for investigation. 

The patients, with few exceptions, looked sick and 
seemed in distress. The respiratory movements of 
the chest on the affected side lagged or were absent. 
Occasionally, the superficial veins of the chest on the 
affected side were distended. The outstanding physical 
sign. of the chest at the stage in which most of our 
patients were seen was the impairment of percussion 
resonance, or the complete dulness. This, of course, 
varied in extent, but it became eventually a large area. 
This was more likely to be pronounced on account of 
the frequency of an accompanying pleural effusion. In 
seven cases there were large effusions. The vocal and 
tactile fremitus were frequently diminished, or absent, 
with the breath sounds diminished, or absent also. It 
was not always easy to demonstrate an effusion, for the 
solid lung gave physical signs remarkably similar to an 
effusion. This can be easily conceived when one ‘recalls 
how definitely solid the lung tissue and pleura are 
found at necropsy in these cases. In short, the signs 


of the consolidated area were entirely different from the 


j 
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consolidated lung of a lobar pneumonia, in that the 
breath sounds were greatly diminished or entirely 
absent. When the growth is so situated as to produce 
atelectasis of the lungs, physical signs may become quite 
bizarre, depending on the extent of the atelectasis and 
the relative amount of fluid and air in the pleural cavity ; 
but we can speak from experience of only one case. 

We feel that the malignant lung is very susceptible 
to secondary infection, as with a cold, or by a micro- 
organism already present in the lung, such as the pneu- 
niococcus. An acute exacerbation may therefore easily 
occur, and may produce daily changes in the physical 
signs and variations of temperature. When the acute 
condition subsides, however, the former signs are 
usually found to persist. 

The remarkable point in the physical examination 
of our cases of primary carcinoma is that there are very 
few metastases to other parts of the body. The growth 
in several cases, however, involved other tissues or 
organs. In one there was a leftsided hemiplegia; in 
another, there seemed to have been: metastases to the 
brain; and in the third, the symptoms of epilepsy devel- 
oped. In one case, the tumor protruded through the 
chest wall and also penetrated the diaphragm and 
pushed before it the capsule of the liver. In several, 
the supraclavicular glands were enlarged. 


DIAGNOSIS 


In.making the diagnosis of primary carcinoma of the 


lung, it must be kept in mind that, as compared with 
other lesions of the lungs, it is a very rare condition, 
and every other possible disease should be excluded 
first. The most frequent location for carcinoma any- 
where in the body is the stomach. The next most 
frequent location is the uterus and, after it, the breast. 
According to recent statistics, carcinoma of the lungs 
comes about seventh in the order of frequency. : 

The acute and chronic infections, including syphilis, 
are to be carefully considered under all circumstances. 

One should take practically the same attitude toward 
primary carcinoma of the lung as one does toward pri- 
mary carcinoma of the liver. It must be proved from 
every standpoint. The burden of proof lies in showing 
that there is not some other of the more common lesions 
of the lung present. On the other hand, when the same 
signs are present in a patient known to have had car- 
cinoma elsewhere, the burden of proof lies in showing 
that it is not a secondary carcinoma of the lung. 

The history of pain in one side of the chest, which is 
more or less persistent, and especially more at night, 
loss of appetite, weight and strength, which are more 
or less progressive, and this in a middle aged person, 
make one suspicious of malignant disease in the lungs. 

The slowly progressive extension of the physical 
signs is also of striking evidence, and, finally, a fluoro- 
scopic or stereoscopic examination of the chest showing 
an irregular shadow should put one in such an attitude 
that he will use every diagnostic resource before he 
will abandon the idea of a malignant condition in the 
lungs. 

With these symptoms and signs definite, it is neces- 


sary only to consider the condition in the chest from — 


which carcinoma of the lungs should be differentiated. 
These conditions are such as pulmonary tuberculosis, 
acute and chronic, fibroid phthisis, fibroid pleurisy, 
unresolved pneumonia, syphilis of the lungs, mycoses 
of the lungs, bronchiectasis, interlobar empyema, 
abscess of the lungs, and enlargements and tumors 
common to the mediastinum. 
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To make these differentiations, the history and phys- 
ical examination are of great importance, but they 
do not furnish the conclusive evidence that certain addi- 
tional laboratory tests furnish. The roentgen-ray 
examination is of the utmost importance. The fluoro- 
scopic examination, followed by flat plates in various 
positions, or stereoscopic plates, are very helpful. The 
growth is progressive, and this will be noticed in the 
roentgen-ray examinations if made at short intervals 
of a week or so. A point in roentgen-ray examination — 
of the cases has impressed us very much, and that is 
a shadow occupying the greater part of one or the 
other lung, with light coming through at the apex and 
also through the costophrenic angle. This of course 
cannot occur if there is already fluid in the pleural 
cavity. But in the early stage, before the appearance of 
a pleural effusion, it is quite significant (fig. 4). 

The sputum examination for tubercle bacilli should 
be made a number of times before one concludes that 
the lesion is nontuberculous. There may be an old 
fibroid phthisis and a carcinoma of the lung in the same 
chest, as was shown in one of our cases. 

The presence or absence of fever is of little diag- 
nostic significance in differentiating between carcinoma 
and tuberculosis of the lungs. In eleven of our seven- 
teen cases, the temperature was above 99. In some it 
went to 102 and 103 F. The general impression is that 
there is no fever in carcinoma of the lungs; this is con- 
trary to our experience. 

Fibroid pleurisy is difficult to diagnose from an 
endothelioma of the pleura, such as in case 1. In such 
a case a paracentesis may furnish fluid for examina- 
tion, or perhaps a small piece of tissue may be obtained, 
as in cases 3 and 4. Microscopic section of such a piece 
of tissue may make the diagnosis complete. 

An unresolved pneumonia will, after all, clear up 
unless it is a so-called organizing pneumonia, which, 
according to the opinion of some authorities, may of 
itself become malignant. 

The several mycoses of the lungs may present a 
confusing picture, suggestive of carcinoma of the lungs, 
but examination of the sputum may help. The usual 
mildness of the course of the disease usually clears up 
the diagnosis. There is very little pain, and the other 
symptoms are correspondingly mild. 

In our limited experience we have not encountered a 
single case of carcinoma of the lungs in which there 
was the fetid odor of the breath which is so dis- 
tressing in bronchiectasis. Nor is there the profuse 
bronchorrhea. 

Interlobar empyema may from a roentgen-ray stand- 
point present some difficulty in differential diagnosis, 
but the history of acute illness, the hectic temperature, 
the high leukocyte count and the presence of pus 
revealed by the exploring needle enable one to 
differentiate. 

Mediastinal enlargements and growths may cause a 
group of symptoms which at times suggest strongly 
carcinoma of the lungs. Unfortunately, the roentgen-ray 
examinations are not always satisfactory in these cases, 
especially if the growth encroaches on lung tissue space. 
However, in these cases the pressure symptoms result- 
ing from the crowding of the mediastinum are quite 
significant and wholly different from the chest pains 
of carcinoma of the lungs. 

While we would not wish to comet 


the idea that 
the diagnosis of primary carcinoma o 


the lungs can 


be made with comparative ease, we do believe that 
most of the mistakes in the diagnosis are made by not 


Nouns 3” 
having the possibility of such a condition in mind when 
examining a chest which presents the evidence of 
disease. 

In all of our cases in which necropsy was obtained 
(eight), or from which tissue was recovered in sputum 
or by paracentesis (three), the diagnosis was con- 
firmed, and we feel reasonably sure that the diagnosis 
in the other cases would have been verified if necropsy 
had been obtained. 


LABORATORY OBSERVATIONS 

From the laboratory standpoint, several points are 
of special interest and of particular importance in the 
diagnosing of primary carcinoma of the lung. In many 
cases the roentgen-ray as well as the physical observa- 
tions often do not absolutely rule out tuberculosis. 
Sputum examination for tubercle bacilli, when nega- 
tive, means little; but repeated negative examina- 
tions have much value, although less than even one 
positive test. Several negative sputum examinations, 
especially when there is a cough and sputum, have 
considerable value and carried much weight in case 9, 
for example, even when a definite laryngeal lesion 
pointed strongly to a tuberculous process. Examina- 
tion for cancer cells in the sputum or aspirated chest 
fluid should be done, but it is not easy to determine 
them. In one of our cases (case 10) a piece of tissue 
was expectorated, and after fixation and sectioning, 
mitotic figures in definite bronchial epithelium made 
the diagnosis of cancer definite. Such an occurrence is 
probably unusual. 

Another laboratory finding of importance is the blood 
count (table 4). It will be seen from the chart that 
eleven of the cases show a more or less severe secondary 
anemia. More important is the increased leukocytosis 
and neutrophilic increase, which were found in eleven 
and thirteen of the cases. The combination of an 
anemia with leukocytosis and neutrophilic increase was 
found in eight of the seventeen cases and is most 
characteristic of malignancy. With positive roentgen- 


Tate 4.—Blood Counts of Primary Lung Cancer 


Poly- 

Red White mor . 

Blood nuclear Lym- 0 

Cor- Cor- Hemo- Neutro-  pho- nu- FEosino- Baso- 

puscles puscles globin phils cytes clears phils phils 
1 = 3,780,000 22,200 43 80 14.5 3 2.5 0 
2 4,340,000 14,300 56 75 19 3 1 1 
3 4,000,000 11,000 70 78 22 0 0 0 
4 4,470,000 9,200 80 ete ete ese 
5 4,560,000 10,600 80 81 12 6 0 0 
6 4,000,000 9,000 85 91 eete eee ete eee 
7 4,600,000 13,200 90 77 18 5 0 0 
8 4,300,000 15,400 80 76 ? ? ? ? 
9 5,130,000 7,400 105 73 19 5.5 1.5 0.5 
10 =. 8,790,000 14,600 59 86 10.4 0.4 3.2 0 
11 38,900,000 20,400 72 84 14.8 0.4 04 0.4 
12 3,690,000 26,200 65 83.6 14.4 1.2 0.8 0 
13 = 4,410,000 +=: 12,000 87 85 14 0.5 0.5 0 
14 600, 10,400 93 77.6 19.6 0.4 2 0.4 
15 3,100,000 8,400 4 64 30 1.3 3 0.6 
16 000 9,600 104 65 29.7 2.7 3 0.3 
17 000 7,800 48 68 28.5 3.3 1.7 0.7 


ray and clinical findings in the chest, we believe that 
this is almost conclusive. Occasionally a marked leuko- 
cytosis, from 25,000 to 30,000, is found, possibly indi- 
eating an acute infection. With the neutrophilic 
increase and low or absent eosinophils, it meets all 
the requirements for the “septic factor” of Simon, an 
acute pyogenic infection. This was found seven times 
in this series. It is believed that secondary bacterial 
infection can involve the necrosed lung tissue and com- 
plicate the blood picture. 
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The roentgen-ray examination is, of course, invalu- 
able. In the nine cases studied at the sanatorium, and 
all examined fluoroscopically and stereoscopically, the 
Opinion given at the time was usually definite. In all 
the cases the possibility of a new growth was mentioned. 
In five of the cases it was stated after stereoscopic 
chest examination that there was probably a new growth 
in the chest. Two of these were thought (cases 2 and 
14) possibly to be 
metastatic. In case 
13, the possibility | 
of a new growth 
was considered but 
not believed likely. 
On recent reexami- 
nation of the films, 
the roentgenologist, 
Dr. Jewett, ex- 
pressed the opinion 
that he now should 
call such a picture 
a new growth. It 
is to be noted that 
this case was not 
confirmed by nec- 
ropsy. The first 
case examined 
here (case 9) was 
thought to be tuber- 
culosis with fluid, 
although the con- 
clusion read: “I 
cannot differentiate 
here between pul- 
monary tuberculo- 
sis, fluid, thickened 
pleura and new 
growth of the 
lungs.” In case 15, 
the same difficulty 
arose. From flu- 
oroscopic examination the opinion was expressed that 
this was a new growth, but the stereoscopic appearance 
was much like tuberculosis. ' 

We feel, then, that the opinion of a competent radiog- 
rapher should carry much weight. It is doubtful 
whether we would diagnose cancer of the lung if our 
roentgen-ray report was returned with a definite expres- 
sion of opinion that the lesion was not malignant. 
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Fig. 7.—Increase of cancer. F 


CAUSATION 

The opinion of the early writers on tumor of the 
lungs was that it was due to an irritating substance 
that was inhaled. A case reported by Scheffler in 1770 
was found among the cobalt miners in Saxony, and 
it was thought the dust inhaled by these miners was 
responsible for other cases of tumor of the lungs, which 
seemed to appear rather frequently in that region and 
in other regions. Later, when the pathology was better 
understood, very little was reported confirming this 
idea. In the very recent literature it is being attempted 
to show that the epidemic of influenza of 1918 and 


subsequently was a determining etiologic factor. It 
‘appears that papers on this subject in the last eight 
years, twelve of which we have consulted, have called 
attention to the fact that the incidence of carcinoma of 
the lungs has been higher since the epidemic of influ- 
enza. Some go so far as to say that they believe that 
during the influenzal epidemic the irritation of the 
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lungs was the outstanding condition which localized 
the subsequent carcinomas. 

This seems more reasonable than some of the other 
explanations that have been suggested, such as cigaret 
smoking, or irritating gases from automobiles, or 
gases resulting from the extensive use of asphalt in the 
construction of public highways. 


Taste 5.—Incidence of Carcinoma of Lung According 


to Symmers * 
Years Necropsies Cases 
‘ 5,000 3 
2,000 (7) 3,000 (7) 


*'To be compared with table 1. 
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influenza. Of our seventeen cases, only two occurred 
before 1918, only two during 1918, and the remaining 
thirteen after 1921; but we have also collected our 
cases of secondary carcinoma of the lungs (twenty-five 
in all), which have occurred since records were begun 
in either clinic, and twenty-one of these have occurred 
since 1918. We find, however, that only five or pos- 
sibly six of the patients had had influenza. 

This observation, if it has any value at all, throws 
a certain doubt on the relation between carcinoma of 
lung and infection of the lungs, especially influenzal 
infection. However, according to our own statistics 
and those of other observers, it seems evident that 
during a period beginning about 1918 and extending 
to the present time, there has been a definite increase 
of carcinoma of the lungs. 


Taste. 6.—Secondary Cancer of the Lung (Pittsburgh Series) 


Roentgen- Dura- Necropsy; 
Date of Primary Date of Infection Date of Lung a tion, 4 
No. Age Sex Admission Lesion” Operation ung Involvement Examination Fffusion Death Mos. Involvement 
1 4 Q Nov., 1916 Left breast Jan., 1914 No Nov., 1916 Right, yes Right, yes Feb., 1917 4 None 
2 9 Q May, 1916 Gallbladder None No Oct., 1915 Right, yes Right, yes July, 1916 9 None 
Oct., 1918 Right breast Oct., 1916 Aug., 1918 Right, yes Right, yes Oct., 1923 3 None 
4 47 March, 1919 Rightbreast July, 1918 in- Nov., 1918 Right, Right, yes March, 1919 9 None 
uenza 
5 43 ¢ June, 1919 Left breast June, 1919 No June, 1922 Left, yes Left. yes Nov., 1922 6 None 
6 47 @Q Oct., 1920 Left breast None No ? Right and = Rightand  Sept., 1920 ? None 
left, yes left, yes 
7 £0 g Dec., 1920 Right and left None No Dee., 1919 Left, yes No Dec., 1920 12 None 
reast 
e 42 May, 1922 ~~ and left Oct., 1920 Influenza, May, 1922 — and No July, 1922 3 None 
reast » yes 
9 68 July, 1922 Right breast July,1916 Pneumonia July, 1922 and and Feb., 1923 12 None 
» yes » yes 
1% #840 «66 March, 1923 Stomach None No June, 1923 — and No Aug., 1923 3 None 
yes 
ns April, 19238 Right breast June, 1921 No Jan., 1923 No No Alive, April, 1923 8 None 
Taste 7.—Secondary Cancer of the Lung (Clifton Springs Series) 
' Roentgen- Dura- Necropsy; 
Date of Primary Date o Infection Date of Lung Ray tion, 
No. Age Sex Admission Lesion Operation in Lung Involvement Examination FE flusion Death Mos. Involvement 
ns 2 9 Jan., 1920 Breast fibro- 1903 None Oct., 1919 Yes No Nov., 1920 12 ~~ both 
adenoma ungs 
123 March, 1920 Right breast March, 1920 No note March, 120 Both Jungs No Jan., 1921 10 Ne 
14 Right hyper- No None ?, 1920 Right dia- ? 
nephroma phiagm high 
56 Q Oct., 1920 Rightbreast Nov., 1920 No note Feb., 1924 aes, No Alive ? ~=Alive, Feb., 
eft hijum 1924 
14 86660 CS —Ss« March, 1921 Colon No No note March, 1921 Negative No May, 1921 2 Yes, both 
lungs 
17 2 Q = Nov., 1921 Pancreas No Pleurisy, Deec., 1921 Both lungs No March, 1922 3 Yes, fluid chest 
1906, influenza, 1906 deft base both lungs 
12) 68 Q June, 1922 Both breasts 1916 None Dec., 1921 Both lungs No Alive ? Alive, Feb 
solid mass 1924 
62 of 1922 Liver No Cough Aug., 1922 right No Alive ? ~=Alive, Aug., 
ub 1922 
2 @ QQ Nov., 1922 Liver No Grip, 1892, Aug., 1922 None No May, 1923 10 Yes, both 
bronchitis, 1922 lungs 
Se. F Dec., 1922 Ovary No No note Oct., Wel Both bases No Jan., 1923 14 Yes, both 
lun 
Jan., 1922 Leftbreast Jan., 1923 None Bronchitis Right Jung No July, 1923 6 
after operation 
23.  Sept., 1924 Gallbladder’ Sept., 1924 Cough July, 1924 Both No Oct., 1924 3 Yes, both 
42 85 gQ March, 1925 Right breast 1917 No note Feb., 1925 Right base No Alive ? Alive, March, 
2 #8 Q Jan., 1924 Pancreas No No note ? Both No June, 1925 


? Yes, fluid chest 
right lung 


Douglas Symmers of Bellevue Hospital informs us 
that before 1917, in about 5,000 necropsies, he encoun- 
tered carcinoma of the lungs only three times; from 
July, 1917, to July, 1919, only two times; and since 


July, 1919, twenty-nine malignant tumors of the lungs . 


were encountered. The number of necropsies from 
1919 to 1925 was about 6,000, according to his figures. 

It appears from our experience that we can furnish 
additional evidence of the increased incidence of car- 
cinoma of the lung since the 1917-1918 epidemic of 


The question has arisen with us whether this 
increased incidence during the period mentioned is 
peculiar to the lungs only, or whether there may not 
be the same increase of carcinoma of other organs or 
tissues of the body during the same time. We there- 
fore studied all the cases of carcinoma that occurred 
in both the Pittsburgh and Clifton clinics since 1915, 
and found that there has been a gradual but marked 
increase of the occurrence of cancer in both clinics 
(fig. 7). We also consulted the mortality statistics 


| 
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DISCUSSION 
of the registration area of the U. S. government and 
found that after 1915 there has been the same decided 
increase. From these data and from the cases of 

rimary and secondary carcinoma of the lungs reported 
in this paper, we established a graph which is shown 
in figure 5 It will be seen that the increase of car- 
cinoma of the lungs during the last ten years is pro- 
portionately less than in carcinoma of other parts of 
the body. 

It ona seem to us that this would be a weak point 
in the theory of increased lung cancers due to inhalation 
of tar and oil particles of oiled roads put forward by 
Staehelin and by Hueper.® 


CONCLUSIONS 

1. The increase of carcinoma of the lungs during the 
last ten years is not peculiar to that organ. 

2. There may be no more relation between this 
increase and the influenzal epidemic of 1917 and 1918 
than there is between it and any other unusual strain, 
such as the Great War, which was imposed on our 
civilization about that time. This seems to us a more 
reasonable explanation than has yet been brought to 
our attention. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. MEADER, RABINOWITZ, 
LICHTY, WRIGHT AND BAUMGARTNER 


Dr. Paut H. Rincer, Asheville, N. C.: While we can 
usually make a satisfactory differential diagnosis between 
the subacute pulmonary infection and the definitely tuber- 
culous pulmonary infection, the type of case with which 
Dr. Meader is dealing is the borderline case. In these cases 
the symptoms seem to fuse into one another until it becomes 
increasingly difficult to discover a sharp line of demarcation. 
It is becoming harder to decide definitely whether the case 
is one of tuberculous or nontuberculous infection. While 
admitting the criterion for roentgen-ray diagnosis which 
Dr. Meader sets forth, I fear that with the status of roentgen- 
ray technic and of interpretation throughout the country there 
is going to be much difference of opinion, and by no means a 
unanimity, as to the nature of the various shadows on the 
plate. It is not wise to take a hard and fast stand with 
regard to the radiologic findings in these cases. The rales 
heard in these borderline cases are not to be trusted as a 
definite diagnostic point. Many of these patients, further- 
more, will not complain of any definite chest condition. Many 
of them will have no cough and no expectoration. They com- 
plain of the symptoms of fever and fatigue, and will have 
a temperature of 99 or 99.2 F., which means a low grade of 
fever and a high degree of lack of endurance. - It is obvious 
that the patient is the victim of a low grade toxemia. Every 
patient presenting rather equivocal symptoms, whether defi- 
nitely suggestive of a chest condition or not, should be 
searched for foci of infection in the tonsils, teeth and so forth. 
With regard to tuberculin reactions and intracutaneous 
tests, I cannot feel that a positive intracutaneous test is of 
value, as a tuberculin test denotes tuberculin infection and by 
no means is positive proof of tuberculous disease. 

Dr. L. J. Moorman, Oklahoma City: Dr. Meader has dis- 
cussed a very interesting problem, the solution of which is 
most difficult. It might be discussed from two points of view: 
In regard to nomenclature, I feel that with our present 
knowledge, the difficulties are insurmountable. With refer- 
ence to differentia! ¢‘agnosis, we are almost equally confused. 
Dr. Meader has clecrly set forth the differential points, and 
yet they are necessarily so hedged about by exceptions that 
we find no solid ground on which to stand. Until more 
definite diagnostic criteria can be established, we must. often 


AND 
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remain in doubt. We may find comfort in the time-worn 
aphorism of Hippocrates, “Experience is fallacious and judg- 
ment difficult.” And yet we know full well that the very 
foundation on which diagnosis stands is based on experience 
subject to the exercise of judgment. 
said that, with our present diagnostic means, decision must 
rest largely on the individual judgment or experience. In 
Oklahoma City, we have examined in the dispensary about 
3,000 children, all the time keeping as many as 600 under 
observation. Some of these children have been followed nine 
years. They have been examined because they present symp- 
toms suggesting the possibility of tuberculosis or because 
they are physically substandard, or because of contact with 
open tuberculosis. We found the question of contact very 
important, and that its significance varied with the following 
factors: the age at the time when contact begins, the dura- 
tion of contact, and the environment under which the contact 
exists. We also found the roentgen ray of great diagnostic 
value. Our standards with reference to the interpretation 
correspond to those given by Dr. Meader. We find that, in 
the light of these standards, our roentgen-ray findings seem 
to parallel our conclusions with reference to the significance 
of contact. I should like to emphasize what Dr. Rabinowitz 
said about the diagnostic value of tuberculin tests, especially 
in adults. 

Dr. M. Brackrorp, Seattle: Inflammatory rheu- 
matism is a most peculiar disease. We know that in different 
epidemics (if we may use the word) the cases vary greatly 
as regards the seriousness of both symptoms and complica- 
tious. Rheumatic pleurisy has been seen on many occasions. 
During our army experience with influenza, many cases of 
pneumonia were diagnosed only by the use of the roentgen 
ray. I wonder whether the doctor could give us some infor- 
mation on what the roentgen-ray findings are in these 
pneumonia cases as transient as he has described. The 
remarkable variation in the frequency of these pulmonary 
complications is most interesting, and in my own experience 
has not been as great as 40 per cent. All of us have heard 
the rales at the base which are usually found in a patient 
with a protracted illness who stays in bed. Certainly, these 
do not indicate pneumonia in a very large majority of cases. 
The roentgen-ray findings are doubtless difficult to obtain 
because of the difficulty in handling patients with acute 
inflammatory rheumatism. Hence, this method of diag- 
nosis has probably not always been available. The doctor 
has not mentioned necropsies.. He has said that the mortality 
is extremely small. I am sure most of us have not con- 
sidered pneumonia — a common complication of inflammatory 
rheumatism. 

Dr. Fet1x Baum, Denver: The roentgen-ray differential 
diagnosis between the tuberculous and the nontuberculous 
lesion without clinical data is often very difficult. Umber of 
Berlin published very interesting roentgenograms of pro- 
tracted influenza, localized in the apex of one lung, in which 
the roentgenologist had made the diagnosis of tuberculosis. 
There was a cloudiness visible in one apex, disappearing after 
two or three months, proving the nontuberculous character of 
the lesion. 

Dr. E. C. TuHrasn, Atlanta, Ga.: Pulmonary arthritis is 
so mild in this connection that sometimes we overlook it. 

Dr. I. D. Bronrin, Sanatorium, Colo.: A diagnosis of 
pulmonary tuberculosis is not infrequently made on such 


patients, and they are advised to go West or Southwest. If. 


these papers will call the attention of the profession to clini- 
cal entities simulating pulmonary tuberculosis, and to the 
methods of differential diagnosis, thereby preventing such 
patients from traveling 3,000 miles to look for the elusive 
cure, they will have accomplished much. Dr. Meader’s paper 
proved very interesting. However, in spite of the various 
diagnostic means at our disposal, we are still experiencing 
considerable difficulty in differentiating the nontuberculous 
patients of the type he described and those actually tuber- 
culous. The tubercumet reaction has been referred to by 
some one. 


as a routine for a time when the serum was.obtained for 


Dr. Meader has well . 


We have made a number of these tests; in fact, : 
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Wassermann tests, and we have not found those reactions of 
any value in determining the presence or absence of clinical 
activity. Primary pulmonary malignant conditions seem to 
be definitely on the increase. From 1921 to 1925 we have had 
‘sewen such cases that came to us with a diagnosis of tuber- 
culosis. One of these patients gave a history of having been 
treated for tuberculosis since 1904. Physical signs were prac- 
tically negative. Fluoroscopy showed what seemed to be 
aneurysm of the thoracic aorta, with encroachment on the 
left upper lobe of the lung. Death was due to suicide, and 
the necropsy showed a well localized adenocarcinoma, appar- 
ently bronchogenic. No evidence of tuberculosis was detected. 

Dr. Victor RANpo.tpn, Phoenix, Ariz.: I had the oppor- 

tunity of studying twenty-five cases of primary cancer of the 
lungs in the departments of medicine and pathology at the 
University of California. Of the twenty-five cases, twenty- 
three came to necropsy. The other two cases did not, but 
were proved by thoracotomy. The percentage incidence of 
the twenty-three cases that came to necropsy to the total 
number of necropsies during that period was 1.3, which is 
the highest I have seen recorded except that of Eloesser, who 
reported eight cases of primary carcinoma of the lung in the 
Archives of Surgery in January, 1925. The etiology of cancer 
of the lungs certainly is of an infectious or irritative nature. 
The work of Haythorn has shown the possible relation of 
pneumonia to the production of cancer. In one of the cases 
at the University of California, the carcinoma arose appar- 
-ently from the alveoli; and areas of interstitial pneumonia 
were rather definitely related to the areas of carcinoma. 
Goldzicher showed a definite hyperplasia of bronchial epi- 
thelium to the squamous cell type in a case of extensive 
diphtheritic tracheitis that extended into the bronchi. The 
relation of dust to the production of cancer was studied in 
Europe in connection with the so-called Schneeberger cancer 
of the lung. Many of those cases originally considered to 
be cancer were undoubtedly tuberculosis. However, some 
relation to carcinoma seems to have been proved in the later 
cases. Experimental carcinoma was reported in 1923 by 
Kimura, who used coal tars in producing cancer in the lung 
in guinea-pigs. The chief interest in carcinoma of the lung 
is probably that of diagnosis, but a number of cases have 
been recorded in which the cure was brought about surgically, 
so that the diagnosis should be made as early as possible. 
A number of criteria of diagnosis could be brought up which 
Dr. Lichty did not have time to mention. One of the differ- 
ential conditions is aneurysm. Many of the small tumors 
that are present near the hilum may be mistaken for 
aneurysm. Bronchoscopy as an early means of diagnosis 
should not be overlooked in the bronchus type of carcinoma, 
which comprises a majority of the cases. Dr. Lichty is to be 
congratulated on the large proportion of cases that were 
diagnosed in his series. There is no other series in which 
the cases diagnosed formed so large a proportion. 

Dr. Moses Barron, Minneapolis: Carcinoma of the lung 
has proved to be a very important subject for discussion, and 
more and more cases are being reported in the literature. 
Dr. Grove of Northwestern University, who has reported a 
large series of cases, believes that influenza may have had 
something to do with the incidence of carcinoma, although 
he states that in only two of his cases was there a history 
of a previous influenza infection. Several years ago I 
reported a study of thirteen cases. Since then I have reviewed 
the necrops, reports at the University of Minnesota and 

‘ have found fourteen additional cases of carcinoma of the 
lungs among 3,200 necropsies, which gives a percentage of 
0.44. This percentage seems to be much higher than used to 
be reported. However, since the report of my last series, 
in which the incidence was 0.9 per cent, there has been a 
gradual reduction in the last four years, so that there prob- 
ably is a reduction at the present time in the incidence of 
carcinoma of the lung. It has been pointed out that the 
roentgen ray is of considerable value in the diagnosing and 
in indicating the progress of the disease. I believe that there 
is great danger in putting too much reliance on the interpreta- 
tions of roentgenograms. I have seen a number of cases in 
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which the suspected progress of the case as revealed by the 
roentgen ray had nothing to do with the tumor growth itself, 
but was simply the result of a secondary infection, such as 
bronchial pneumonia, occurring in contiguous portions of 
the lung. I believe that Dr. Carman, who at first thought 
that the roentgen ray was of great value in diagnosis, later 
found that there were too many conditions complicating the 
disease to make the roentgen-ray diagnosis certain. The loss 
of weight is usually not great in primary carcinoma of the 
lung; it is not until the advanced stages of the disease that 
this becomes apparent. In some cases there is a marked loss 
of nutrition with the development of severe anemia. Such 
cases prove fatal rapidly. 

Dr. H. A. Cureist1aAn, Boston: For about fifteen years, I 
have been interested in going over these cases of rheumatism 
from the point of view of pulmonary signs. I am not refer- 
ring to pleural signs or those in the lung due to chronic 
passive congestion from chronic rheumatic heart disease, but 
to the acute lesions as Rabinowitz has described. Now they 
are not very infrequent in patients with severe rheumatism, 
particularly if they have acute cardiac and more especially 
pericardial lesions. It is net necessary to have large effusion. 
They occur apparently with a fibrinous exudate with scarcely 
any fluid at all. In my own experience, those pulmonary 
lesions have all been in the back. They have all been on the 
left side. In all other respects, they agree entirely with the 
description of the author, but in my judgment they seem to 
be associated in some way with the cardiac disturbance and 
are probably atelectatic in nature. Being in the left lewer 
part of the back, they are, so far as the roentgen ray is con- 
cerned, in the unknown zone of the body, because the roentgen 
ray is perfectly helpless in telling us what is going on in 
that part of the lung. The heart shadow is in the way. If 
the body is rotated to throw the heart shadow from this 
region, the bodies of the vertebrae begin to conceal the area 
and one never gets a view of it by roentgen ray. As these 
patients rarely die, we know little about the pathologic con- 
dition. The physical signs are characteristic and easily made 
out, and if one listens at the back of the patients with an 
acute active rheumatism, one will find them with considerable 
frequency. I can make no personal statement as tu whether 
they occur on the right side, because I have never found them 
except on the left side. J think, as pointed out in the paper, 
that they are changes of considerable clinical interest and 
importance, and I am surprised that more of the audience are 
not familiar and interested in them. 


Dr. Fetix Baum, Denver: In connection with Dr. Lichty’s 
paper I should like to add some data that might prove inter- 
esting in making the roentgen-ray diagnosis of cancer of the 
hilum in special as well as other pathologic changes of the 
hilum. A normal hilum consists of pulmonary vessels, lymph 
nodes and bronchi. The characteristic of the normal hilum 
in the roentgenogram is the clear interspace between the 
hilum and the heart shadow, clearly noticed more on the 
right than on the left side. As soon as this interspace 
becomes diminished, hazy or filled with a dense shadow, we 
consider this hilum pathologic. The interspace between the 
hilum and the heart shadow seen in every normal lung is 
absent, not only in cancer, but in other pathologic changes 
of the hilum. As far as the etiology of cancer in gen- 
eral and cancer of the lungs in particular is concerned, 
I wish to call to attention the work of Dr. Georgine Luden 
at the Mayo Clinic. In a letter I received from her a week 
ago, she repeats the opinion expressed last month in the 
editorial of THE JouRNAL; namely, that the increase of cancer 
of the lungs is connected with the inhalation of combustion 
products, especially automobile exhaust gas, which contains 
enormous quantities of carbon monoxide. Combustion prod- 
ucts are closely related chemically to tar products, and tar 
cancers were thoroughly studied long ago. But there is 


another etiologic factor deserving mention, that of metabolic 


disturbance. In an interesting article about research on 


cholesterol metabolism, Luden raaintains that there is not 
merely one cause of cancer. Many and divers factors, she 
Says, such as hereditary transmission of inadequate organs, 
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ill balanced diets, bacterial infections and the effect of injuri- 
ous chemical agents are each and all capable of producing 
an impairment of the functional efficiency of the endocrine 
glands leading to abnormal metabolic and chemical condi- 
tions in the body. 

Dr. CuHartes N. Meaper, Denver: It is always a source 
of satisfaction to find that one’s own problems are shared 
by others. This paper does not pretend to be the final word 
in this differential diagnosis. It will serve its purpose if 
it calls attention to the fact that these conditions exist in a 
mild form, that they are not very uncommon, that they really 
are a source of a good deal of unhappiness and disability 
to these patients, and that it is well worth while to attempt 
at least to make the differential diagnosis, and to put the 
patient under treatment and get him better, whether his 
condition is tuberculous or nontuberculous. I entirely agree 
with Dr. Ringer that it is certainly unwise to attempt to 
base the differential diagnosis on roentgen-ray data alone. 
It is probably presumptuous for an internist to set up 
roentgen-ray criteria; and it ought to be emphasized that 
those suggested were to be regarded only as a part of the 
general study of the case, and should be evaluated with the 
clinical observations. This, of course, always leads to the 
chance that one reads in the roentgen-ray film what one finds 
with the stethoscope or prejudges from the history. This is 
a danger which must be courted, and can be avoided by 
consciously unprejudiced consideration of the case as a 
whole. It should be made perfectly clear that what the 
roentgen ray shows in these borderline cases is useful only 
as it is studied in connection with the rest of the clinical 
picture. That is true also of physical signs and of the 
symptoms. This is not the place to discuss the details of 
the subject of tuberculin diagnosis. It is felt that tuberculin 
does offer definite help in this differential diagnosis; but 
again it should be considered only in the light of the rest of 
the picture, and should not be relied on as a sole arbitrary 
means of differentiating these cases. No single criterion can 
be thus relied on; and even the most careful study may 
leave one still in doubt. 

Dr. Meyer A. Rabinowitz, Brooklyn: It is to be remem- 
bered that when the lungs are obtainable from fatal acute 
cases of rheumatic infection, the lesion might be covered by 
changes incident to cardiac insufficiency from recent myo- 
carditis or preexisting valvular defects, or other pulmonary 
complications. Trousseau called attention to the rapid 
disappearance of rheumatic pulmonary complications, the 
so-called rheumatic pneumonia. Widal has written of a 
special type of pulmonary lesion characteristic of rheumatic 
fever, and draws attention to the difficulty of studying it 
because patients usually recover from that type, and post- 
mortem material is hard to obtain. Emanuel Libman, in a 
personal communication dated April 17, 1926, says: “When 
I was an intern in 1895 and 1896 I already felt that there 
was a pulmonary complication of rheumatism, characteristic 
of the disease and most likely due to the virus of rheumatic 
fever. I noted that when fluid was present in the pleura in 
rheumatic fever the physical signs resembled those found 
over the peculiar pulmonary lesions. The clinical picture 
and physical signs were much as you describe; particularly 
noteworthy was (an observation made in 1895 and 1896 and 
repeated since then) lack of sharp onset, lack of character- 
istic sputum of pneumonia, disappearance usually without 
rales, and no empyema. Physical signs were usually such 
as you describe. I did not make very elaborate records of 
them. The physical signs are very well given by you; in 
fact you probably have the most or only accurate description 
of them so far made. I never had the opportunity of making 
studies of pathologic material. The pleural fluid, on culture, 
was sterile. Studies are needed with newer bacteriologic 
methods, because with the streptococci being present in the 
blood of some patients with rheumatic fever they might well 
be found in the pleural fluid. I have, of course, seen a 
similar kind of pulmonary condition in patients not suffering 
from rheumatic fever, either complicating some other disease 
or occurring as mild forms of lobar pneumonia when that 
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disease was prevailing. Its frequent occurrence, however, 
in rheumatic fever compared to any other disease, especially 
its frequent occurrence in cases that are not particularly 
severe (even in mild cases), has always made me feel that 
the lesion was most likely part of the rheumatic infection 
and not pneumonia due to the usual causes. True lobar 
pneumonia may, of course, as you state, occur in rheumatic 
fever; but it is an infrequent complication in the usual forms 
of that disease. How far the lesion is a congestive affair 
and how far inflammatory is not known. Clinically it would 
appear that it is often, at least, not of the usual inflamma- 
tory type of bronchopneumonia and lobar pneumonia.” 

Dr. Joun A. Licuty, Clifton Springs, N. Y.: Dr. Ran- 
dolph spoke of the difficulty of making a differential diag- 
nosis between small and occasional findings at the arch of 
the aorta and carcinoma in the hilum of the lung. As has 
been expressed several times in the paper and as shown by 
the history of the cases which I did not take the time to 
read, carcinoma of the lung is not the most rapidly pro- 
gressing of the lesions of the lung. Therefore, ample time 
is given to make observations. If roentgen-ray examinations 
are to be depended on, frequent observations must be made. 
It is not necessary for me to go into the symptomatology 
of aneurysm of the aortic arch; but in studying this with 
the roentgen ray, one, of course, looks for the expansile 
property of the growth which must be differentiated from 
the impulse of the normal aorta to a surrounding inflamma- 
tory region. Stereoscopic examination is very helpful. With 
reference to bronchoscopy, we used the bronchoscope in some 
of our cases. In one case particularly it enabled us to see 
that blood was continually coming from the right bronchus, 
which was helpful in making the diagnosis, because there 
was a small shadow in the substance of the right lung. With 
reference to the lung shadow and roentgen-ray examination, 
it is our experience that quite frequently an acute inflamma- 
tory condition will arise about the malignant lesion in the 
lung. This may occur on account of recurrent colds and fre- 
quently occurs without any apparent reason. This nearly 
always increases the shadow of the tumor in the lung. When 
the acute condition subsides, it will be seen that the shadow 
becomes smaller and tends to approach the former size. It 
is not difficult to determine, therefore, whether the mass is 
actually increased. In regard to the blood examination, we 
feel that the blood picture is characteristic in showing a 
rather uniformly high leukocyte count with a high neutro- 
philic percentage. This is not the rule in malignant lesions 
in other parts of the body. As to etiology, we do not believe 
this matter is settled as being due to the epidemic of influ- 
enza of 1917 and 1918. Some authors have spoken of the 
possibility of gas from combustion engines, and coal tar in 
connection with the tar roads which are being built all over 
the country, and also of tobacco smoke as being the cause 
of increased carcinoma of the lung. These may be factors, 
but they certainly do not explain the increase of carcinoma 
in all parts of the body which have occurred as shown by 
our statistics at the same time that the increase in carcinoma 
of the lung has occurred. The suggestion of Dr. Barron, 


that the curve of cancer incidence is coming down, coincides 


with our experience. There are not as many cases of car- 
cinoma of the lung or carcinoma elsewhere reported in the 
past year as there were two or three years ago. It is our 
feeling that the epidemic of influenza may have had no more 
effect on the increase of carcinoma of the lung than the 
terrific strain placed on the human race consequent to the 
Great War, which was at its height coincidently with the 
influenza epidemic. 


Psychanalysis for Foes of Experimental Research_—The 
Nederlandsch Tijdschrift voor Geneeskunde, in commenting 
on a recent preposterous attack on antitoxin treatment of 
diphtheria in a Vienna antivivisection organ, remarks: 
“Modern psychology should investigate the fact that in so 
many countries the publicly paraded love for animals is asso- 
ciated with such hatred and lying. Who knows what 


mythologic complexes might be revealed by psychanalysis !” 


154 


THE UMBILICAL CORD* 


NORRIS W. VAUX, M.D. 
AND 
WILLIAM BELK, M.D. 
PHILADELPHIA 


This universally present structure in childbirth has 
had little, if any, recent investigation. The older writers 
on obstetric practice and midwifery often failed even 
to mention the cord, other than its presence and how to 
ligate and sever it, which leads us to believe that little, 
if any, serious consideration or significance was attached 
to its structure. 


Fig. 1.—Section showing four arteries and 
n 


ig. 
one vein. two arteries. 


Further, in the works on obstetrics that embody the 
physiology, pathology and embryology of more recent 
date, there will be found little new, other than the 
accepted facts of long standing regarding the twists 
or spirals present in the cord, its length, the tensile 
strength, and a brief description of its formation, func- 
tion and embryonic development. 

Occasional abnormalities are mentioned, such as 
knots and abnormal attachments of the cord to the 
placenta. 
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Fig. 2—Section showing three veins and 
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not startling, they add to the fundamentals that are 
universally accepted, and may bring more full and 
definite explanation for the presence of the unusual 
observations noted in our work. 

The navel string has its origin in the embryologic 
development, the body or yolk stalk being well estab- 
lished, including the umbilical vesicle, about the fourth 
week of gestation. 

In the early human embryo as described by Hirst, 
Minot, Bumm, Peters and others, the structures that 
are embodied in the formation of the cord can be easily 
demonstrated and recognized. The umbilical cord 
springs from the posterior portion or caudal end of 
the embryo, in one of the early stages of development. 


Fig. 3.—Section showing two arteries and 
two veins. 


A small diverticulum of the yolk sac, the umbilical 
vesicle, extends or pushes its way into the mass of 
adjacent mesodermic cells, which with further develop- 
ment and projection becomes the umbilical cord. 
Although a true allantois is not present in the human 
embryo, this mesodermic layer may be said to exist, 
since the blood vessels, when they arise, pass by way 
of the allantoic rudiment through the abdominal stalk 
to the chorion, from which the embryo derives its 
nourishment. The important conclusion in the develop- 


Fig. 4.—Section showing two arteries and 
ory veins, and remnant of umbilical vesicle 
(R). 


When more recent investigation and attention was 
brought to bear on the placenta, its structure and func- 
tions, the funis, or naval string, again attracted little 
or no attention, and usually was given only casual 
attention, nothwithstanding its being the only channel 
of communication existing between the fetal and the 
maternal structure. 

It is our object to present some facts brought to 
light by our preliminary study and examination. While 


*From the Laboratory of the Bryn Mawr Hospital. Investigation 
and study carried out under the direction of Drs. William Belk, Berville 
Holmes and George U. Fillmore. : 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Seventh Annual Session of the American Medical 
Association, Dallas, Texas, April, 1926. 


Fig. 5.—Section showing four arteries and 
one vein. 


Fig. 6.—Section three thick-walled 
vessels, one thrombosed (7); large lymphatic 
spaces, 


ment of the umbilical cord is that the mesodermic layer 
connects the embryo with the chorion frondosum from 
the earliest embryonic stages, and in the full term cord 
a definite remnant of the umbilical vesicle, although not 
always a constant factor, is noted by the presence of 
a small, pearl-like body of embryonic cells embodied in 
the cord substance. The latter structure does not always 
continue throughout the entire extent of the cord. — 
The more prominent characteristics of the histologic 
structures are by no means a constant factor, and vary 
greatly in a large proportion of cords studied. Each 


cord, in fact, so differs definitely from another, that 
only a few positive findings can be accepted as facts.. 
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This preliminary study of anatomic variations in the 
umbilical cord has encouraged us to continue this work, 
as a rather surprising number of variations have been 
found in the specimens examined. 

The membranes of the cord appear as a thin layer 
of cells, from one to five deep, which have some 
resemblance to squamous cells, which is consonant with 
their ectodermic origin. The stellate cells of Wharton's 
jelly are more numerous in some areas than others, in 
places being entirely absent. 

The nourishment of this structure has interested us 
especially. All specimens contain rather wide spaces. 
with clear-cut walls. In most cases these have no endo- 
thelial or other cellular lining. Conceivably these rep- 
resent lymph spaces. In a few instances these spaces 
contained red blood cells, and in one specimen there were 
well formed blood capillaries. It seems necessary to 
suppose that a connection exists between these spaces 
and the main vessel from which blood or lymph is 
derived. It is our hope to demonstrate this connection by 
further injection experiments, and to determine the site 


{ 
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Fig. 7.—Verhoeff’s stain, showing elastic tissue in intima of vessel. 


both of exit and of entrance of these little nutrient 
vessels. 

Near the large vessels there is a definite concentra- 
tion of cells of connective tissue type, which assume a 
circular arrangement, and are continuous with the outer 
coat of the vessels. The main arteries showed pro- 
nounced variations. In two instances, five vessels were 
found on cross section. In one, four arteries and one 
vein (fig. 1), and in another, two arteries and three 
veins (fig. 2). In three cases, four vessels appeared. 
Two veins and two arteries in two (figs. 3 and 4), and 
one vein and four arteries in one (fig. 5). In some 
instances three thick walled vessels appeared, with the 
anatomic structure of arteries (fig. 6). Whether the 
increase in the number of vessels is due to branching 
or to anomalies extending the entire length of the cord 
will be determined later, if possible, by injection experi- 
ments. Although branching of the arteries was defi- 
nitely determined by injections, in no instance were we 
yet able to demonstrate branching of the vein. 

The structure of the vessels is somewhat variable. 
Three well defined coats appeared in the arteries of 
only one specimen. Generally the separation of muscu- 
lar layers was not at all definite. A Verhoeff stain 
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showed only one elastic membrane in any specimen, 
apparently the internal. The amount of elastic tissue 
also varies much in different specimens, as shown,,in 
figures 7, 8 and 9. The arteries are very distensible 
when in the fresh state, and show little tendency to 


Fig. 8.—Verhoeff’s stain, showing slight amount of elastic tissue (indi- 
cated by dark line). 


collapse after being dilated. This is doubtless due in 
part to postmortem changes, but may have some sig- 
nificance in life when circulatory disturbances occur in 
utero. The valves of the arteries are generally very 
small notches, hardly visible to the naked eye, which 
occupy only a part of the circumference of the wall. 
When pressed on by a pointed instrument in the direc- 
tion opposite that of the normal blood fiow, the wall of 
the vessel pouches out in such a way as to fill the lumen. 
Where sharp angles are taken by the course of the 


Fig. 9.—Verhoeff’s stain of vein, showing slight amount of elastic 
tissue. 


arteries, small ridges appear, more comparable to flaps. 
These appear in the roentgenograms (figs 11 and 12). 
That these insignificant structures are competent to 
prevent backflow of blood was demonstrated, injection 
against the normal direction of flow being found impos- 
sible even with much pressure. 


py * a 
| 
{ 
i 
ON 
wt 


156 


The veins consist of a relatively thin muscle coat, 
with a very thin layer of elastic tissue just under the 
intima. In a number of instances, veins were injected 
in the direction opposite to the normal flow without 
apparent difficulty. 


Fig. 10.—Verhoeff’s stain of artery, showing no elastic tissue. 


In all specimens the vessels were injected with 
metalic mercury and roentgenographed, a series of 
experiments first beifig carried out to show which solu- 
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Fig. 11.—Artery injected with metallic mercury: small notches in wall 
of artery; branching of vessel. 


tion or material used would be of most value in the 
roentgen-ray studies. Cords were dissected, the arteries 
and veins being individually selected. The results were 
very gratifying in that the metallic mercury gave a 
clear-cut detail and was easily handled, with little 
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pressure necessary, in order that excessive pressure 
would not distort the normal or produce abnormal 
findings. 

The roentgenograms were made by placing the speci- 
men at 36 inches distance, with a double intensified 
screen, superspeed Eastman films, one second exposure, 
10 milliamperes, and a 3 inch spark gap. 

In the vessels injected and subjected to roentgen- 
ography, none of these showed more than three branch- 
ing vessels. However, an interesting finding was the 
anastomosing of the arteries by very minute channels. 

It is our belief that in a further study of a large 
number of cords we shall be able to demonstrate that 
these anatomic variations and others are by no means 
uncommon. As far as we are aware, such a study has 
not previously been made. We hope finally to be able to 
demonstrate that these anomalies are closely associated 


ARTERIES 


Fig. 12.—Vein and both arteries of cord injected with metallic mercury: 
no valves in vein. 


or in part may be the causative factor associated with 
some of the fetal deaths or accidents of intra-uterine 
life. 


1810 South Rittenhouse Square. 


Tularemia with Conjunctivitis.— Tularemia was demon- 
strated by animal inoculation and by cultural and serologic 
methods in the sole survivor of an outbreak of a glandular 
febrile affection with conjunctivitis occurring in four members 
of a family, three of whom died without tests for tularemia 
having been made, either before or after death. The four 
patients became ill within a twenty-four hour period, and, 
clinically, they constituted a group which presented the same 
symptoms and little short of the same course and termination. 
Although details as to the source and method of infection are 
wanting, there is abundant evidence of contact with rabbits, 
and the proof of the cause of illness of one of the group 
justifies the conclusion that all were cases of tularemia. 
Whether certain members of the family in dressing infected 
rabbits transferred the infection by their hands to their con- 
junctiva or whether insufficiently cooked rabbit was eaten 
are matters of conjecture only, but the evidence seems to point 
to primary infection of the conjectivae—Freese, H. L: 
Pub. Heaith Rep. 41:372 (Feb. 26) 1926. 
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EXOPHTHALMIC GOITER. IN 
CHILDHOOD * 


HENRY F. HELMHOLZ, M.D. 
ROCHESTER, MINN. 


Exophthalmic goiter is an extremely rare condition 
in early childhood, but becomes more common with the 
approach of puberty. Plummer? recognizes two types 
of hyperthyroidism in adults, exophthalmic goiter and 
adenomatous goiter with hyperthyroidism. The latter 
is rarely found in persons under 25 years of age, and 
has never been recorded as occurring in childhood. 
Plummer conceives of the clinicophysiologic complex 
of exophthalmic goiter “as that following the admin- 
istration of thyroxin, or that associated with hyper- 
functioning adenomatous thyroid plus certain notable 
characteristic findings that can be grouped as ocular 
symptoms, the characteristic nervous phenomena, and 
the tendency to crises which may terminate in death.” 
According to this conception, exophthalmic goiter and 
hyperthyroidism in children denote the same condition, 
although some observers have considered them as sep- 
arate entities. From the study of the metabolic rate 
in children with exophthalmic goiter, it has been learned 
that the severity of the ocular symptoms does not nec- 
essarily indicate the degree of hyperthyroidism. A 
child with severe exophthalmos may have a metabolic 
rate only slightly above normal, whereas another child 
with no exophthalmos may have a rate far above 
normal. 

Between Jan. 1, 1921, and March 1, 1926, thirty 
cases of exophthalmic goiter in children 14 years of 
age or less were observed in the Mayo Clinic. Four 
of the patients were boys and twenty-six were girls. 
During the five-year period, 3,432 patients of all ages 
with exophthalmic goiter were observed at the clinic. 

It is evident that exophthalmic goiter is being over- 
looked in children, possibly because of the assumption 
that the disease does not occur until puberty or shortly 
before. A diagnosis of exophthalmic goiter had been 
made in twenty-one of the thirty cases before the 
patients came to the clinic. The most striking failure 
in diagnosis was in the case of a boy, aged 3 years, 
whose symptoms had been present since he was 11 
months old. Although the diagnosis was suggested to 
physicians by the father, exophthalmic goiter had been 
ruled out because of the patient’s age. 


REVIEW OF LITERATURE ‘ 

The largest series of recorded cases of exophthalmic 
goiter in children is that reported by Sattler,? who 
analyzed 184 cases, 5.3 per cent of his total of 3,477 
cases. In the age period from 1 to 5 years there were 
four cases in boys and seven in girls; from 5 to 10 
years there were eleven in boys and thirty-three in girls, 
and from 10 to 15 years, twenty-four in boys and 104 
in girls. Lewis* reported five cases of exophthalmic 
goiter in girls tess than, 10 years of age in a total of 
1,512 patients operated on at the Mayo Clinic between 
1905 and 1913. Recently, Dinsmore * has reported a 

* From the Section on Pediatrics, Mayo Clinic. 


* Read before the Section on Diseases of Children at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 


Texas, April, 1926. 
:. The Function of the Thyroid Gland, Beaumont 


Plummer, H. S.: 
Lecture, St. Louis, C. V. Mosby Company, 1926, pp. 45-83. 
2. Sattler, H.: Die basedow’sche Krankheit im Kindesalter, Graefe- 
eet a Handbuch der gesamten Augenheilkunde 9: 615-637, 1909 
. Lewis 


4 sohet® W. H.: Juvenile Hyperthyroidism, St. Paul. M. J. 16: 91- 
94, 1914. ee ‘ 

4. Dinsmore, R. S.: Hyperthyroidism in Children, Surg. Gynec. Obst. 
42: 172-176 (Feb.) 1926. 
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series of forty-eight cases of hyperthyroidism, eight in 
boys, and forty in girls. Nine patients were from 5 
to 10 years of age and thirty-seven were from 10 to 
14 years. White® reported exophthalmic goiter in a 
new-born infant whose mother had the disease. Klaus ® 
reported a case in an infant 9 months old. One patient 
in our series undoubtedly suffered his initial symptoms 
at the age of 11 months. Klein’ reported three cases 
of exophthalmic goiter in children. Single cases have 
been reported by Wynter,* Pritchard,® Woodward,’ 
Railliet 1* and others. 

Eleven of the patients in Dinsmore’s series were 
operated on. Buford,'? Sawyer, and Cowden each 
report successful operation for exophthalmic goiter in 
a child. Heiman’ reports three cases in children, in 
one of which operation was successfully performed. 


ANALYSIS OF CASES 


Duration of Symptoms and Age of Patients—The 
duration of the symptoms, which varied from six 


months to eight years, indicates that frequently this 


disease is not recognized early or its seriousness is not 
appreciated. In more than half of the thirty cases the 
duration of the illness had been a year; in six cases, 
two years ; and in single instances three, four, five and 
six years. Early recognition of symptoms is important. 
The age at onset in our series was less than 1 year in 
one case; from 1 to 5 years in seven; 6 to 10 years 
in eight; 11 to 12 years in nine, and 13 to 14 years in 
five. On admission, four of the patients were from 
1 to 5 years; six, from 6 to 10 years; five, from 11 to 
12 years, and fifteen, from 13 to 14 years. The age 
at onset indicates that more than half of the patients 
were 10 years or less, and on admission one third were 
10 years or less. 


Locality—The patients registering at the Mayo 
Clinic come largely from the goiter belt of this country, 
most of them from Minnesota, Iowa, Illinois and 
Wisconsin, in the order named. It is interesting to 
note that seven patients in this series came from Illinois, 
Iowa, Minnesota, South Dakota and Canada are rep- 
resented by three each; North Dakota, Indiana and 
Michigan, by two patients; Wisconsin, Missouri, 
Kansas, Montana and Pennsylvania, each by a single 
patient. 

Symptoms.—According to Plummer, the symptoms 
of exophthalmic goiter can be divided into those that 
are caused by an excessive production of thyroxin, the 
normal product of the gland, and those that are in 
all probability caused by the secretion of an abnormal 
product of the thyroid gland. An increased output of 
thyroxin raises the basal metabolic rate, with resulting 
secondary manifestations, higher pulse rate, increased 


5. White, Clifford: A Foetus with Congenital Hereditary Graves’ Dis- 
ease, J. Obst. & Gynec. Brit. Emp. 21: 231-235, 1912 

6. Klaus, O.: Basedow bei einem neun Monate alten Kinde, Prag. 
med. Wchnschr. 39: 515, 1914. 

7. Klein, Sidney: Goiter in Children, Arch. Pediat. 39: 786-798 
(Dec.) 1922. 

8. Wynter, W. E.: Graves’ Disease in a Boy, Commencing at Age of 
Ten, Proc. Roy. Soc. Med., Clin. Sec. 4: 155, 1911. 

9. Pritchard, E., and Stephenson, S.: A Case of Graves’ Disease in 
a Lad Aged Eight, Proc. Roy. Soc. Med., Sect. Dis. Child. 3:73, 1909- 
1910. 


10. Woodward, H. L.: Exophthalmic Goiter in a Child of Twelve 
Years, Lancet-Clinic 112: 680, 1914. 

11. Railliet, M. G.: Goitre exophthalmique chez une fillette de sept 
ans hérédité similaire, Arch. de méd. d. enf. 17: 682-690, 1914. 

12. Buford, R. K.: yperthyroidism in Children Before Puberty, 
. A. M. A. 783 1533-1534 (May 20) 1922. 

13. Sawyer, W. A.: Toxic Goiter in Girl Ten Years Old, Ann. Surg. 
G4: 371-375, 1916. 

14. Cowden, C. N.: Exophthalmic Goiter in the Child, South. Surg. Tr. 
36: 75-84, 1923. 


15. Heiman, Henry: Exophthalmic Goiter in Childhood with Some 


Unusual Manifestations, Am. J. Dis. Child. 26: 216-222 (Sept.) 1923. 
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surface temperature and perspiration, polyphagia, and 
nervous fatigue. The abnormal product that is elab- 
orated by the gland under intense stimulation is pos- 
_ sibly an incompletely iodized thyroxin molecule. This 
product, according to Plummer, gives rise to the char- 
acteristic ocular and nervous changes and produces the 
crises which may terminate in death. 


re. 1.—Exophthalmic goiter in a girl of 14, showing typical 
exophthalmos. 


The ocular change may be the typical exophthalmos 
(fig. 1) which gives the disease its name, or a peculiar 
stare. The nervous phenomena are those of hyper- 
irritability and fatigue, and purposeful choreic move- 
ments. There is the same urge toward movement as 
in chorea, but in exophthalmic goiter the movements 
are purposeful and coordinated. The crises are marked 
by prostration, vomiting and diarrhea. The manifesta- 
tions of the disease in childhood correspond very closely 
to those described in the adult. : 

Nervousness was given as the first symptom by thir- 
teen patients, thyroid enlargement by nine, tachycardia 
by four, exophthalmos by two, and gastro-intestinal 
disturbances by one; no definite initial symptom was 
noted by one. Nervousness was the second symptom 
in seven cases, exophthalmos in five, thyroid enlarge- 
ment in three, polyphagia in three, tachycardia in two, 
gastro-intestinal disturbances in one, and tremor in 
one (table 1). Sattler lists enlargement of the thyroid 
as the first symptom in half of his cases ; exophthalmos 
was the first symptom in ten cases, and tachycardia in 
six. Dinsmore mentions nervousness as the first symp- 
tom, but does not state the number of cases in which 
it was found. It would seem, therefore, that nervous- 
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ness associated with enlargement of the thyroid gland 
is very suggestive of hyperthyroidism in children. 

The symptoms associated with hyperfunction of the 
thyroid gland are well known, but apparently, in the 
series of cases of exophthalmic goiter of children 
reported previously, no account has been taken of the 
relative frequency of symptoms. | 

Tachycardia was noted in 100 per cent of the cases. 
In one case the pulse rate was 96, in six cases between 
100 and 125, in nineteen between 126 and 150, and in 
four higher than 150. 

The thyroid gland was definitely enlarged (fig. 2) 
in all but two cases. It was uniformly enlarged and 
usually of moderate size. No nodules were palpated, 
nor were adenomatous areas found in the glands 
removed at operation. 


1.—Order of Onset of Symptoms 


Symptoms First Second 
Enlargement of thyroid................... 9 3 
Gastro-intestinal disturbances............ 1 1 


All but two patients complained of nervousness. 
Emotional instability was perhaps the most marked 
feature. Tears and laughter alternated rapidly. There 
was considerable variation in muscular activity, but the 
natural mobility of children makes the interpretation of 
this symptom difficult. 

Exophthalmos was definite in twenty-five of the 
thirty cases, and in one of,the remaining five there was 
the characteristic stare. The stare is fully as impor- 
tant as the exoph- 
thalmos and may be 
followed by exoph- 
thalmos. That the 
diagnostic  signifi- 
cance of the stare is 
not fully appreciated 
is seen from Holt 
and Howland’s 
statement that it is 
a symptom of hyper- 
thyroidism but not 
‘of ‘Graves’ disease.” 
Its presence in ex- 
ophthalmic goiter 
and its absence in 
cases of hyperfunc- 
tioning adenomatous 
goiter relate it defi- 
nitely to dysfunction 
of the thyroid. Its 
rapid disappearance 
under the adminis- 
tration of iodine, as shown by Plummer, also indicates 
its relation to the abnormal thyroxin molecule produced 
by the thyroid and constitutes the most characteristic 
feature of the disease. The frequency of the other 
symptoms characteristic of exophthalmic goiter was: 
bruit over the neck, 70 per cent; hyperhidrosis, 67 
per cent; tremor, 57 per cent; loss of weight, 53 per 


16. Holt, L 
Childhood, 


Fig. 2.—Enlargement of the thyroid. 
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cent; polyphagia, 50 per cent ; weakness in the quadri- 
ceps muscles, 47 per cent; gastro-intestinal distur- 
bances, 47 per cent, and dyspnea, 40 per cent (table 2). 

Special attention is called to the weakness of the 
quadriceps femoris in these patients. This can be 
readily tested by asking the child to step up on a chair. 
The average child steps up without effort, raising him- 
self slowly. The child with exophthalmic goiter, how- 
ever, must get a start and steps up with effort. The 


TABLE 2.—Frequency of Symptoms 


Cases 

Symptoms Number Per Cent 
Thyroid 28 93 
chs eas 21 70 
Weakness in 14 47 
Gastro-intestinal disturbances............ 47 


increased appetite associated with loss of weight which 
occurs in spite of increased consumption of food is also 
characteristic of exophthalmic goiter. The gastro- 
intestinal crisis of exophthalmic goiter is likely to be 
interpreted as gastro-enteritis, especially when it occurs 
in a child in the first year of life. The feeling of 
warmth is usually marked, the patient objecting to the 
amount of clothing that he wears. The reserve of the 
heart during childhood probably accounts for the mild- 
ness of the dyspnea on exertion. These children are 
able to run about in a state of toxicity that would 
incapacitate the adult. 

Sattler is handicapped in calculating his percentages 
because his series included numerous cases reported by 
other observers. Enlargement of the thyroid was a 
symptom in 96 per cent of his cases, tremor in 51 
per cent, exophthalmos in 39 per cent, and tachycardia 
(pulse rate higher than 120) in 25 per cent. Ner- 
vousness was marked in 14 per cent, absent in 9 
per cent, and not mentioned in more than 50 per cent. 
Dyspnea was present in 7 per cent, gastro-intestinal 
disturbances in 6 per cent, loss of weight in 6 per cent, 
and bruit in only 2 per cent. Dinsmore’s figures are 
so incomplete that it is impossible to make comparisons 
except for tremor, present in 54 per cent of his cases, 
and loss of weight, noted in 32 per cent. From the 
frequency of the symptoms characteristic of the severe 
form in the Mayo Clinic series of cases as compared 
with that reported by Sattler, it is evident that our 
cases were of a much more severe type than his. A 
comparison with Dinsmore’s series is unfortunately not 
possible because of his lack of data. 

There are striking differences between my percent- 
ages and those of Sattler. His figure for the frequency 
of exophthalmos is 39 per cent, whereas my figure is 
83 per cent. Tachycardia (pulse rate more than 120) 
was found in 25 per cent of Sattler’s cases and in 80 
per cent of mine. Bruit was found in 2 per cent of 
Sattler’s cases, in 54 per cent of Dinsmore’s, and in 
70 per cent of mine. 

Metabolic Rates—The literature contains but few 
reports of determinations of basal metabolic rates in 
children with exophthalmic goiter. Accurate clinical 
standards for children are not at this time available, 
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although Sandiford and Harrington’? have made a 
preliminary report of rates in about 150 normal chil- 
dren which seem to fall midway between the figures 
of Du Bois and those of Benedict and Talbot calculated 
for surface area. Our rates calculated by the Du Bois 
height-weight standard are, therefore, from 5 to 10 
per cent too high. A reading of 0 might represent a 
very definite increase in the metabolic rate, and a read- 
ing of —15 be normal. This is of particular impor- 
tance in interpreting the low readings for certain 
children after the administration of compound solution 
of iodine (Lugol’s solution) and after thyroidectomy, 
and which might ,be misinterpreted as indicative of 
hypothyroidism. 

The rates + 12, -+ 20 and + 52, in the three cases 
reported by Heiman, were taken by the Tissot method 
of indirect calorimetry, and calculated according to the 
Benedict-Talbot standards. Dinsmore gives no meta- 
bolic rates for his patients and emphasizes the difficulty 
of making the determinations. The determinations in 
my series were made by the Boothby and Sandiford ** 
gasometric method and calculated by the Du Bois 
height-weight standards. Metabolic rates were deter- 
mined in all cases except that of the boy of 3 years 
and of the patient who had lobar pneumonia on admis- 
sion and died the second day. The adjustment of the 
mask was the principal difficulty in making the test on 
young children. The first determinations were fre- 
quently high, but as soon as the child became used to 
the test, satisfactory readings were obtained. In table 3 
are given the number of determinations and average 
rates of fourteen patients on arrival at the clinic. The 
number is sufficient to show that the basal metabolic 
rates are markedly increased, particularly since the 
norm is probably from 5 to 10 per cent lower. The 
increase in rate is not necessarily related to the inten- 


TaBL_E 3.—Basal Metabolic Rates of Patients Receiving 
Compound Solution of Iodine * 


tes Before Rates After 
Administration Administration 
Determi- Aver- Determi- Lowest Reduction 
Case nations age nations Rate of Rate 

1 3 +39 7 +17 22 
2 1 +23 2 +16 7 
3 1 +28 17 —7 35 
4 1 +31 1 +8 23 
5 1 +55 6 +18 37 
6 2 +45 3 +33 12 
7 2 +32 2 +13 19 
s 1 +17 2 1 18 
9 1 +34 2 +18 16 
10 2 +23 3 x 31 
ll 2 +13 5 —1 14 
12 2 +11 3 +11 0 
13 2 +45 2 +31 14 

14 2 +21 2 —1 


* Six. patients, on paca had readings of —2, +59, +31, +42, 


sity of the exophthalmos, as is shown by the low read- 
ing in a case of marked exophthalmos (case 19, table 4) 
and by the high readings in case 5 (table 3) and in 
case 17 (table 4) without definite exophthalmos. Just 
as soon as satisfactory readings had been obtained, 
iodine treatment was started on all patients coming to 
the clinic after 1922. In that year Plummer introduced 
the use of iodine in the treatment of exophthalmic 


17. Sandiford, Irene; and Harrington, Ethel R.: Preliminary Report 
on the Basal Metabolism of 157 Normal School Children Between the Ages 
of Five and Seventeen Years, J. Biol. Chem. 63: 35-37, 1925. 

18. Boothby, W. M., and Sandiford, Irene: A Laboratory Manual of 
the Technic of Basal Metabolic Rate Determinations, Philadelphia, W. B. 
Saunders Company, 1920. 
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goiter. The effect of iodine on the reduction of the 
basal metabolic rate is shown very strikingly in table 3. 
In only one of fourteen cases was there no reduction ; 
in the others it varied from 7 to 37 points. In five 
cases the rates were below normal after administration 
of iodine. In table 4, the rates of five patients before 
and after thyroidectomy are given. In table 5 are given 
the rates of three patients who improved so markedly 
after receiving compound solution of iodine that 
operation was not necessary. 

Diagnosis —The diagnosis of exophthalmic goiter in 
childhood is based on (1) symptoms indicating an 
increase in metabolism, such as tachycardia, excessive 
perspiration, and loss of weight in spite of adequate 
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nervous and are easily fatigued. The pulse rate may 
be higher than normal, especially during examination. 
There is, however, no exophthalmos or stare. The 
basal metabolic rate is normal or low. There is no 
change in the rate on the administration of iodine, and 
the goiter may disappear rapidly on the administration 
of thyroid extract. So-called toxic goiters reported 
cured by the administration of thyroid extract may be 
of this type.’® 
REPORT OF TYPICAL CASES 

Case 15.—A girl, aged 8, from Iowa, who came to the 
clinic, July 17, 1923, had had measles, mumps and varicella. 
The tonsils and adenoids had been removed. A swelling of 
the neck had been evident for the past three years. Accord- 


Taste 4.—Basal Metabolic Rates of Patients Receiving Compound Solution of Iodine After Thyroidectomy 


Case 15, Girl, Aged 8 Years Case 16, Girl, Aged 7 Years Case 17, Girl, Aged 14 Years Case 18, Boy, Aged 10 Years 


Case 19, Girl, Aged 5 Years 


Basal Basal Basal Basal Basal 
Meta- eta- Meta- Meta- Meta 
Date, bolic Date, bolic Date, bolic Date, bolic Date, bolic 
1923 Rate Comment 1925 Rate Comment 1923 Rate Comment 1922 Rate Comment 1922 Rate Comment 
7/18 +33 Admission 8/5 +18 Admission 5/31 .... Iodine started 12/19 +34 Admission 10/17 +16 Admission 
7/19 +=+4 8/6 +21 Iodine started 6/1 +47 +30 10/18 .... Thyroidectomy 
+15 817 —8 6/4 +10 12/22 +25 1923 
7/21 +6 915 —14 6/5 +9 12/27. +59 Iodine started 5/4 +6 
7/24 +8 9/18 .... Thyroidectomy 6/6 +14 122/29 +21 6/1 +6 
7/25 .... Iodinestarted 10/6 .... Dismissed; 6/8 0 1923 1924 
8/16 —16 iodine to be 6/9 —6 2 +419 4/23 +65 
8/18 —10 continued 6/11 . Thyroidectomy 1/8 +26 4/24 . Iodine started 
10/24 —7 11/17 6/18 —15 1/16 Ligation 4/25 +5 
11/ 11 6/ —27 1/23. + 5/19 —24 
ll/ 3 . Thyroidectomy 1/27 ... Thyroidectomy 10/2 + 2 Iodine for8 
11/ —37 1/31 . Iodine continued weeks 
11/17 —27 2/ +15 1925 
1924 2/14 +9 6/4 +18 
6/21 —87 4/3 + 5 Iodine to be /5 —5 
6235 1 continued for 6/8 —12 
alternate 6/9 +2 
1l/ 6 . Desiceated thyroid weeks 6/10 .. Iodine resumed 
started, 1 grain 10/ 1 . Iodine discon- 
122/16 — tinued 
1925 10/14. —21 
4/30 —21 0/15 —18 
5/1 —20 10/16 —16 
. Thyroid discontinued 
/ — 
7/9 -—34 Thyroid resumed, 2 grains 
7/200 —17 
—9 
8/12 . Thyroid discontinued 
10/27 —31 
TasLeE 5.—Basal Metabolic Rate of Patients Not Operated on, Treated by Compound Solution of Iodine Alone 
Case 20, Girl, Aged 11 Years Case 22, Girl, Aged 5 Years Case 23, Girl, Aged 9 Years 
Date, Basal Meta- Date, Basal Meta- Date, Basal Meta- 
bolic Rate Comment 1225 bolic Rate Comment 1924 bolic Rate Comment 
6/ 4 +24 Admission 11/ 2 oaks Admission 1/23 +2 Admission 
6/ 6 +13 1l/ 2 +33 1/24 ote Iodine, 5 drops 
6/ 8 +14 1l/ 4 +27 Todine, 10 drops three times 1/29 —13 
6/ 9 +18 daily 2/4 —10 
6/10 reds Iodine, 10 drops 1926 2) 6 osas Todine, 10 drops; sent home 
7/21 —83 1/9 san Iodine discontinued 3/20 Returned; iodine not given 
7/22 — 6 Todine continued 1/12 +16 for a week 
10/ 1 nae Iodine discontinued 1/13 +5 Iodine resumed 3/21 —10 
10/14 +19 3/22 —i4 Iodine for alternate weeks 
10/15 +12 Iodine resumed 
10/16 +22 


food intake ; (2) toxic symptoms, such as nervousness, 
hyperirritability, fatigue, exophthalmos and the gastro- 
intestinal crises; (3) enlargement of the thyroid and 
local bruit, especially in the region of the superior 
thyroid artery; (4) increased metabolic rate, and 
(5) the reduction of the rate and rapid disappearance 
of toxic symptoms after the administration of large 
doses of iodine. The effect of iodine on the nervous 
symptoms is considered by Plummer as perhaps the 
most valuable test in the diagnosis of a mild case of 
exophthalmic goiter. 

Exophthalmic goiter is perhaps most difficult to dis- 
tinguish from adolescent goiter found in nervous, 
irritable, high-strung girls. Such patients have swell- 
ing of the thyroid, often with thrill and bruit, are 


ing to the mother, the heart action had been rapid and the 
child had been nervous. 

She was well developed but was 7 pounds (3.2 Kg.) under- 
weight. There was slight exophthalmos, and slight sym- 
metrical enlargement of the thyroid. The pulse rate was 94. 
There was no weakness in the quadriceps muscle, or tremor. 
Pruit was present over the thyroid, more pronounced on the 
left. The basal metabolic readings were + 33, + 4 and + 15. 
She was given compound solution of iodine, 3 drops daily. 
The child’s progress is detailed in table 4. The metabolic 
rate rose after the administration of 2 grains (0.13 Gm.) of 
thyroxin daily without, however, an improvement in the gen- 
eral condition. With a rate of —31, she feels well and is 
better, the mother thinks, than when taking thyroid extract. 


19. Abt, I. A.: Pediatrics, Philadelphia, W. B. Saunders Company 
4: 680, 1923. 
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Case 20.—A girl, aged 11, from Illinois, who came to the 
clinic, June 4, 1925, had one sister, whose case is also included 
in this series, who suffered from exophthalmic goiter. The 
patient had had the usual diseases of childhood. The tonsils 
and adenoids had been removed when she was 5 years of age. 
She had had numerous boils at various times. One year 
before, the mother had noticed that the child’s pulse was 
rapid. JIodostarine, once a month, was given. For two 
months before coming to the clinic, the patient had received 
5 drops of compound solution of iodine twice daily, with 
diminution in the pulse rate. 

No definite exophthalmos was present, but a peculiar stare 
was noted. There was no tremor or bruit. The pulse rate 
was 120. The finger nails showed evidence of having been 
bitten. The basal metabolic rates were + 24, + 13 and + 14. 
The treatment and metabolic rates of this patient are found 
in table 5. When compound solution of iodine was discon- 
tinued, the metabolic rate increased, but the child’s condition 
rapidly became normal when the medication was resumed 
again. 

Case 21—A boy, aged 3, from Indiana, who came to the 
clinic, June 17, 1925, had had measles, mumps, pertussis and 
chickenpox. The maternal grandmother and aunt had had 
exophthalmic goiter. At the age of 
1 year he had had an attack of 
severe diarrhea, and similar attacks 
had occurred frequently ever since, 
without apparent cause. Exophthalmos 
had been noticed when he was 11 
months of age. During the past two 
years his pulse rate had ranged from 
120 to 140. He had gained no weight 
for a year, although his appetite had 
been excessive. He had received com- 
pound solution of iodine, 2 drops three 
times daily, for the preceding four 
weeks, 

The child was very emaciated (fig. 
3). The thyroid was enlarged. Thrill 
and bruit were present. The hair was 
dry. The pulse rate was 148. The 
boy could not get up from the floor 
without assistance. Basal metabolic 
rates could not be obtained. He was 
sent to the hospital and given 5 drops 
of compound solution of iodine four 
times a day. He improved to such a 
degree that on September 8 subtotal 


EXOPHTHALMIC GOITER—HELMHOLZ 


161 


or thyroxin. De Quervain *° reports a case of hyper- 
thyroidism in a 9 year old child developing after the 
administration of large doses of iodine. This result 
is similar to the effect produced by the administration 
of large doses of iodine in cases of hyperfunctioning 
adenoma in the adult. Dinsmore, quoting Marine and 
Kimball,?" reports hyperthyroidism developing in 0.5 

r cent of children taking prophylactic doses of iodine. 

arine and Kimball ?' definitely state that they have 
observed no obvious case of exophthalmic goiter devel- 
oping after the use of iodine. Since hyperfunctioning 
adenomas do not occur in children, it would appear that 
only one type of hyperthyroidism is found in childhood 
and I feel that this form should be termed exophthalmic 
goiter. 

The introduction of the use of iodine by Plummer 
in the treatment and preoperative preparation of the 
patient with exophthalmic goiter has been a great 
advance.”? This treatment has resulted in surprising 
improvement in the condition of such patients and has 
eliminated the necessity of practically all preliminary 
operative procedures. Preliminary 
ligation was performed in only 
four of twenty-one patients who 
were operated on after the intro- 
duction of the use of compound 
solution of iodine. The improve- 
ment in the condition of the patient 
is reflected in the lowering of the 
basal metabolic rate and the dis- 
appearance of toxic symptoms. 
The administration of compound 
solution of iodine to fourteen of 
the thirty patients reduced the 
metabolic rate an average of 19 
points (table 3). In five instances, 
rates that averaged about + 13 
were reduced to an average of 
— 3. But the low rates may mean 
merely that our present standards 
are wrong, and a reading of — 3 
may still indicate an increased rate 
for this particular group. The 


thyroidectomy was performed. After 
an uneventful convalescence he was 
sent home, and for the next two months 
he was to receive 10 drops of compound 
solution of iodine daily. The parents say he is doing well. 

Case 22.—A girl, aged 5, from IIlinois, who came to the 
clinic, Nov. 2, 1925, had had the usual diseases of childhood. 
She had been an unusually healthy child until the spring of 
1925, when the mother had noticed that the child was becom- 
ing nervous and very irritable. The eyes had begun to be 
prominent. Heart action had seemed rapid, and the neck 
had become full. She was seen by several physicians, one of 
whom had prescribed iodine. No improvement had been 
noted. 

On examination, the child was very nervous. The thyroid 
was palpable. Bruit was present. There was no tremor. 
The eyes were prominent. The pulse rate was 128. Basal 
metabolic rates were + 33 and + 25. The general condition 
was good. The patient’s progress is given in table 5. Two 
months after the institution of compound solution of iodine, 
the child’s pulse rate was 96 and her general condition greatly 
improved. 


3 years. 


COMMENT 
Hyperthyroidism can occur in children as a result 


of hypertrophy and hyperplasia of the thyroid and 
after administration of large doses of desiccated thyroid 


Fig. 3.—Exophthalmic goiter in a boy of 


metabolic rate sets an objective 
standard for the severity of the 
disease which, heretofore, had to 
be judged entirely subjectively. 

In five cases, estimations of the metabolic rate were 
made at varying intervals after operation. The striking 
feature is the low metabolic reading with apparently 
normal condition. A discussion of the significance of 
these low rates must be omitted at this time. One 
patient (case 19, table 4) showed definite symptoms of 
exophthalmic goiter for some time, in spite of prac- 
tically normal basal metabolic rates. Compound solu- 
tion of iodine has reduced her basal metabolic rate to 
—16 and —18, and she appears perfectly normal. 
Table 5 shows the successful use of iodine in three 
patients who have apparently recovered without opera- 
tion. Two patients did not remain for treatment of 
any kind. 

There were two deaths among the twenty-four 
patients operated on. One patient died from broncho- 


20. De Quervain, Fritz: Goitre (translated from the French), New 
York, William Wood & Co., 1924. 

21. Kimball, O. P., and Marine, David: Prevention of Simple Goiter 
in Man, Second Paper, Arch. Int. Med. 22: 41-44 (July) 1918; Fourth 
Paper, ibid. 25: 661-672 (June) 1920. 

. Plummer, H. S., an thby, W. M.: The Value of Iodine in 
Exophthalmic Goiter, Illinois M. J. 46: 401-407 (Dec.) 1924; J. Iowa 
M. Cc. 14: 66-73 (Feb.) 1924. 
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pneumonia a week after ligation; the other died in 
intense metabolic reaction the day after thyroidectomy. 
This was the only death in the group of patients who 
received compound solution of iodine before operation. 
A third death occurred in a patient who was admitted 
to the hospital in crisis with pneumonia. Death 
occurred the second day after admittance. 

Recent letters from three of the patients whose cases 
were reported by Lewis in 1914 state that there has 
been no recurrence of symptoms after a period of 
twenty-one years. Four years after operation a third 
patient was free from symptoms. The other patient 
has not been heard from. 


SUMMARY 

Thirty cases of exophthalmic goiter were observed 
in children less than 15 years old during the period 
from January, 1921, to March, 1926. Compound solu- 
tion of iodine, administered in doses of from 5 to 10 
minims (0.3 to 0.6 cc.) three times a day, reduced 
the basal metabolic rates and toxic symptoms very 
markedly. It made preliminary operations unnecessary 
in the last eleven cases. Of twenty-four patients oper- 
ated on, two died, one in crisis twenty-four hours after 
operation and the other from bronchopneumonia one 
week after operation. 


THE SURGICAL TREATMENT OF ACUTE 
SUPPURATIVE PARANASAL 
SINUSITIS * 


JOHN J. SHEA, M.D. 
MEMPHIS, TENN. 


The surgical treatment of acute suppurative paranasal 
sinusitis is of the emergency type and as such is accom- 
plished with as little trauma as possible. No radical 
surgical intervention should be instituted, but only such 
measures attempted as will produce sufficient drainage 
and ventilation. The general surgeon has appreciated 
the folly of extensive manipulations whenever he 
encounters an acute suppurative condition in the abdo- 
_ men, and from him we can learn a lesson. It is one 
thing to obtain drainage of an abscess and another to 
maintain this drainage. Here, again, we may imitate 
the general surgeon and use rubber tubing for drainage 
and not gauze wicks. 

This paper presumes that routine medical and local 
procedures have failed to arrest the condition or that 
the disease has advanced to such a degree as to indicate 
immediate surgical intervention. The paranasal sinuses 
have an indulgence to cope with infections without 
serious symptoms and to return to their normal state 
if ventilation and drainage can be maintained. Hence 
the basis of proper treatmegt of acute suppuration of 
the paranasal sinuses is the reestablishment of ventila- 
tion and drainage. 


MAXILLARY SINUS 


The maxillary sinus in children is the most frequent 
site of acute suppuration of their sinuses and the most 
amenable to treatment. Dean has given us a very 
good routine for the puncture of these youthful 
antrums, and I follow it in obtaining a culture or in 
confirming the roentgenologic findings. The sinus is 


* Read before the Section on Laryngology, Otology and Rhinology at 
the Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 
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punctured with the straight trocar and the antrum is 
filled with sterile water by inserting a sterile needle on 
a syringe through the trocar. The child can be kept in 
a dorsal position with the head extended, as the shape 
of the antrum will allow it to be filled in this position 
without overflowing through the ostium. The solution 
is then withdrawn into the syringe and transferred into 
test tubes for the laboratory. If the washings indicate 
it, drainage is accomplished as follows: An antrum 
trocar knife is inserted under the inferior turbinate, and 
the nasal wall of the antrum is pierced in such a man- 
ner that the point of the knife will be directed upward 
and outward. This reduces the possibility of any injury 
to the external wall of the antrum, and the height of the 
sinus is sufficient to insure against injury to the floor 
of the orbit. It is important to resect the window as far 
posteriorly as possible, as this insures a more perma- 
nent opening, which can be accomplished by having the 
back of the blade serrated and using it as a saw. With 
a rasp, the anterior end of the window is sufficiently 
enlarged to allow the insertion of a rubber catheter. 


Fig. 1.—Rubber tubing drain in place for drainage of antrum. 


The catheter is introduced into the antrum over a tro- 
car; when it is in place the trocar is slipped out, leaving 
the tube protruding from the window into the vestibule 
of the nose. The tube is then trimmed to fit into the 
ventricle of the vestibule, which will prevent it from 
being lost. 

In adults, the antrum is infected either primarily or 
secondarily, when it acts as a reservoir for either the 
anterior ethmoidal cells or the frontal sinus. In either 
case its drainage will be of value. In fact, it is often 
indicated whenever an acute frontal sinusitis requires 
drainage. If the interior turbinate can be pushed aside, 
it is wiser not to remove the anterior end. The opening 
through the nasal wall of the antrum should be below 
the attachment of the inferior turbinate. A catheter 
(F. 12) is inserted through into the sinus to maintain 
continuous drainage and ventilation. The tube also 
allows of ready use of suction or irrigation by the nurse. 
If the natural ostium can be made patent it will assure 
better ventilation and freer drainage, as the two open- 
ings into the sinus will allow air to enter through the 
ostium and the discharge to escape through the lower 
window. 
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FRONTAL SINUS 

The severe pain of an acute frontal sinusitis is due to 
the vacuum that occurs behind the escaping discharge. 
When the sinus is filled to capacity the pain is one of 
distention, but as the sinus begins to drain the excruci- 
ating pain is caused by the lack of air within the sinus. 
Sometimes this vacuum can be broken by alternating 
suction with gentle pressure. A good example may be 


Fig. 2.—Rubber tubing in place for drainage of frontal sinus. 


demonstrated by allowing oil to escape from a medicine 
dropper until the vacuum behind the oil is strong 
enough to aspirate a few bubbles of air through the 
remaining oil. During the painful morning hours these 
patients can be relieved by passing a frontal- sinus 
catheter up through the frontal duct into the sinus, and 
with gentle pressure reestablishing ventilation within 
the sinus, and then by suction -or irrigation emptying 
the sinus of its discharge. In the milder cases this 
drainage can be maintained by relieving the frontal duct 
of its external pressure if it is due to an impingement 
of the anterior end of the middle turbinate or ethmoidal 
cells as referred to under maxillary sinusitis by drain- 
age of the antrum; but it is wise to preserve always the 
natural lining of the duct during the acute stage. In 
the severe cases in which internal drainage has failed 
or intracranial or orbital rupture is feared, I prefer to 
drain the frontal sinus externally. This can be accom- 
plished with ease under local anesthesia ; and when one 
considers that this blockage may be an inch in length, 
one can appreciate the impossibility of internal drain- 
age. I use the incision of the Lynch radical frontal 
sinus operation and make my entrance into the sinus 
with a small burr. The sinus is emptied of its contents 
and a small catheter drain inserted through the window 
thus made. Later, when the acute symptoms have sub- 
sided, the radical operation can be performed without 
risk to the patient. On one occasion the foregoing 
procedure was planned in the case of a young girl with 
an orbital rupture, but when the bone was exposed it 
was found that to remove the necrotic tissue such bone 
work was necessary to classify it as a radical operation. 
The incision under these circumstances should be 
allowed to remain open and not sewed up, as the gaping 
wound will serve as a decompression for the optic 
nerve. The latter idea is also an indication for the 
external opening of a frontal sinus whenever orbital 
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swelling has occurred. If the anterior wall of the 
frontal sinus is attacked during the acute stage of sup- 
puration, an osteomyelitis of the frontal bone may occur 
and spread by way of the diploe. Figures 4 and 5 
show the manner in which this complication may hap- 
pen. In this case a double radical frontal operation 
was performed with a resulting osteomyelitis of the 
frontal bone. 
SPHENOIDAL SINUSITIS 
In children, sphenoiditis will produce headache; and 
whenever headache is a symptom in children with 
sinusitis, thorough attention should be given to the 
sphenoid. The sphenoid sinus is present at birth as a 
cell developed anteriorly to the bone; but by the fourth 
year it is encapsulated by bone and by the tenth year 
has reached its full development, so that in children it 
may assume clinical importance. The roentgenogram 
is of valuable aid in diagnosing an empyema of this 
sinus in children under puberty, as their nares are so 
small that thorough inspection is not practicable. If 
the sphenoid is found to be suppurating in children, it 
can be punctured and irrigated with the long needle of 
the Dean antral irrigating set. The sphenoid can be 
entered by — the posterior attachment of the middle 
and mark, as it is just posterior to it. 


knife. In the adult, the anterior wall of the sphenoid 
can be resected, and, if indicated, a catheter inserted for 


drainage. 


ETHMOIDAL CELLS 
An acute empyema of the ethmoidal cells is rare in 
children, though the ethmoids of children suffer fre- 
quent infections; but whenever an infection does 
advance to the stage of suppuration, it usually ruptures 


Fig. 3.—Rubber tubing drain in place for drainage of orbital abscess 


following rupture of an acute ethmoidal empyema. 


into the orbit and will require external drainage. On 
one occasion I saw a distinct empyema of the posterior 
ethmoidal cells in a girl, aged 10, and in this case a 
thorough incision above and posterior to the middle 
turbinate and under the small superior turbinate per- 
mitted drainage. On the other hand, in adults either 
the anterior or the posterior group of ethmoidal cells 
may suppurate and resist all attempts to drainage by 
suction or irrigation. Under these circumstances the 
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offending celis should be punctured and drained either 
by suction or by irrigation. The middle turbinate 


should not be amputated in the face of such an acute 
infection for fear that its rich supply of lymphatics 
might carry the infection up into the cranium. The 
postoperative swelling of the nasal membranes must be 
prevented by continuous shrinkage, and when the 
abscess is situated in the posterior group a tube drain- 
age will facilitate matters. 


In like manner a submucous 
resection of the na- 
sal septum should 
not be undertaken 
until the infection 
has been quieted. 


AFTER-TREATMENT 


The reestablish- 
ment of drainage 
and ventilation be- 
ing our aim, the 
channels should be 
kept open either by 
suction or by irri- 
gation, with prefer- 
ence to the former. 
The protein silver 
compounds are of 
value, as they are 
the greatest  sol- 
vents of pus at our 
disposal. Some 
cases improve with 
alkaline washes, 
while others do bet- 
ter with mildly acid 
solution. The dyes 
have their place, 
and if the tubes are 
used will allow of 
frequent instillation by the nurse without pain to the 
patient. Foreign protein therapy may be instituted 
and supportive treatment maintained. 


Fig. 4.—Condition in a boy, aged 12, be- 
fore operation for an acute Teueal sinusitis. 


CONCLUSIONS 


1. The surgical treatment of acute suppurative para- 
nasal sinusitis is emergency surgery. 

2. External drainage of severe frontal infection is 
safer than risking inadequate internal drainage. 

3. Rubber tubing as catheters are more efficient than 
gauze wicks. 

185 Poplar Street. 


ABSTRACT OF DISCUSSION 


Dr. R. C. Lyncu, New Orleans: The surgical treatment 
of acute paranasal sinus suppuration may be emergency in 
type, but must always be bold and backed by both courage 
and conviction. I am in hearty accord with the use of rubber 
tubes as against gauze for the maintenance of ventilation and 
drainage. Although these tubes are foreign bodies, their 
insult to the tissues seems the least of all the agents at our 
command. The technic of cavity content and confirmation 
and study, also the method of establishing and maintaining 
drainage are approved of heartily. Pus, unfortunately, does 
not entirely typify the pathologic process. If the infection is 
of a round cell infiltration type, limited to the soft tissues 
of the cavities under discussion, then ventilation and drain- 
age, as described by the author, is all that is necessary to 
bring about subsidence and arrest of the process; but if the 
infection is of the thrombophlebitic type, simple drainage 
and ventilation will not suffice to bring about arrest of the 
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process. Only early complete evisceration, with wide open 
wound, will stop bone involvement and general systemic inva- 
sion, and this only when the intervention is ahead of the 
pathologic process. Under these circumstances the establish- 
ment of convalescence becomes almost dramatic. Thrombo- 
phlebitis in any cavity is not a condition of its limitations, 
but of its vascular projections. If this conception is kept in 
mind, one’s intervention can better be suited to the problems 
confronted. Each individual is a separate entity, and no rule 
can be laid down which will apply to all cases. Fortunately, 
anatomic construction is such that free vascular penetration 
of the bony sinus wall is meager, both the caliber and number 
of vessels being small. It is more than likely that this 
explains the relatively few instances in which rapid progress 
plus bone destruction and general systemic invasion are 
observed. It is under these circumstances that the freest 
ventilation and widest drainage must be maintained. The 
principles outlined apply to all the paranasal sinuses and in 
all ages. 

Dr. Ross H. Sxkitiern, Philadelphia: For some time past I 
have ceased to operate on acutely inflamed sinuses wherever 
possible. I say that advisedly—wherever possible—at least 
externally. Of course, many times we must remove the anterior 
end of the middle turbinate in order to establish drainage, but 
to operate externally on the sinuses, particularly the frontal and 
maxillary, is something that I am not called on to do—cer- 
tainly not more than once or twice in my whole practice. 
In acute sinusitis we must do something to reduce the pres- 
sure. In a case of strongly deflected septum, with a sinusitis 
of virulent type, symptoms of pressure developed and it 
looked as though there were some cerebral complications. 
I was obliged to open the anterior wall, but only to the extent 
of relieving the congestion and the pressure. A few hours 
later the stormy symptoms had disappeared, the temperature 


Fig. 5.—Resulting osteomyelitis after operation. 


had dropped from 104 to about 99 F., and the patient became 
comfortable. That happened ten or twelve years ago, but it 
taught me a lesson—never to go into these sinuses to do any 
extraneous work. It may be asked why one case should teach 
me a lesson; I have seen two or three cases, not in my hands, 
in which an extensive osteomyelitis resulted and the patient 
died. I have never seen an acutely inflamed sphenoid that 
required opening. The less we do in an operative way in 
these cases, the better. 

Dr. Eucene R. Lewis, Los Angeles: There are so few 
cases of acute sinusitis in the care of which surgery is justi- 
fiable that I feel impelled to express myself very clearly as 
entirely out of accord with this paper. The natural defense 
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tissue reactions are fully adequate to handle the local situa- 
tion if practically every case of this kind, more efficiently 
and more conservatively of local essential tissue and against 
general dissemination throughout the body. Only in 
extremely rare instances does the exceptional case occur, not 
more than one case in 10,000. There is no place for any surgery 
whatever in the treatment of the other 9,999 cases. The 
exception should be handled in accordance with its individual 
demands, not according to any predetermined surgical scheme. 
If we are content to go a bit slowly and adopt general sys- 
temic measures calculated to help in bringing about the 
natural outcome, we shall have a quicker and a more com- 
plete recovery together with the preservation intact of a 
practically normal nasal organ, the importance of which, to 
the patient, cannot be overestimated. 

Dr. Grorce E. SHamBaAuGH, Chicago: My views are very 
much like those expressed by Dr. Lewis and Dr. Skillern. 
Dr. Shea makes a significant statement in the opening para- 
graph when he states that operative treatment for acute 
sinusitis in children is an emergency operation. I agree with 
that. I think he should have been more explicit about what 
constitutes indication for emergency. Certainly not every 
child with acute purulent sinusitis is in need of operative 
treatment. Acute involvement of the sinuses, varying in 
degrees of severity, is extremely common. The indication 
for operative treatment arises extremely seldom. This indi- 
cation consists of the development of a complication, usually 
orbital. I have never seen a child in whom I recognized an 
indication for a sphenoid operation. The explanation by the 
author of why the headaches occur in sinus disease is inter- 
esting. I cannot see vacuum headaches myself. Suppose, 
for the sake of argument, that the closure of the nasofrontal 
duct occurs, and that there is rarefaction of air in the sinus; 
how long do you suppose it would be before the cavity would 
become filled with exudate? I am very skeptical about 
vacuum headaches, having seen the typical headache attrib- 
uted to vacuum in a case in which the roentgenogram showed 
an absence of frontal sinuses. In conclusion, I would repeat 
that except in the very rare occurrence of complication from 
acute sinusitis, operative treatment in children is not indi- 
cated, and children with sinusitis would be better off if all 
these special instruments devised for operating on the sinuses 
were junked. 

Dr. F. J. Pratt, Minneapolis: I should like to ask Dr. Shea 
what he means by “acute.” After a certain length of 
time we establish an immunity to our first infection, and 
after that immunity is established then, of course, it is safe 
to do surgery. So I wonder how long a time he considers 
it an acute infection. 

Dr. JoHn J. SHEA, Memphis, Tenn.: This paper presumes 
that routine medical and local procedures have failed to 
arrest the condition, or that the disease has advanced to such 
a degree as to indicate immediate surgical intervention. The 
paranasal sinuses have an indulgence to cope with infections 
without serious symptoms and to return to their normal state 
if ventilation can be established. Hence, the proper basis of 
treatment of acute suppuration of the paranasal sinuses is 
the reestablishment of ventilation and drainage. Dr. Skillern 
brought out a good point. The reason we do not have osteo- 
myelitis of the frontal bone is that we do not attack the 
anterior wall of the frontal bone; we attack the floor. The 
indications for operative intervention in an acute frontal 
sinusitis are threatened intracranial complications or orbital 
swelling, indicative of rupture of the frontal into the orbit. 
Dr. Shambaugh says he has never seen any indications for 
doing anything to a child’s sinus. The child whose picture 
I showed, with an acute orbital abscess, the eye being closed, 
certainly needed some relief. One cannot give him adequate 
relief by internal drainage, so one must use external drainage. 
The whole idea of the paper was to make a plea not to do 
anything to any of these sinuses unless the condition was 
such as to make it absolutely necessary, and when it is neces- 
sary simply to establish ventilation and drainage; this drain- 
age can best be accomplished by using a rubber tube instead 
of wick drainage. We all know that after immunity is estab- 
lished we can surgically interfere with the sinuses. 
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Clinical Notes, Suggestions, and 
New Instruments 


THE BENEFICENT EFFECT OF HEART BLOCK IN CERTAIN 
CASES OF CARDIAC DISEASE: ADDITIONAL REPORT 


Lovis Fauceres Bisnor, M.D., New 


In 1922 I1 published an account of an old man who had 
survived fibrillation of the auricle for a number of years with- 
out digitalis. This happened on account of the presence of 


Fig. 1.—Fibrillation of the auricle compensated by heart block, Jan. 25, 
1926, resembling electrocardiogram taken in April, 1919 (THe JournaL, 
May 20, 1922, pp. 1535 and 1536). 


Fig. 2.—Great hypertrophy of heart in September (second case), 1919. 


heart block. With this report I published two electrocardio- 
grams taken after an interval of three years. Much to my 
surprise, the patient came to my office recently and reported 
that he had gone on very much the same, and now at the age 
of 77 is still able to attend to his business as president of a 
savings bank. His heart action at the present time is shown 
by the accompanying electrocardiogram, which is almost pre- 
cisely like the one taken in 1919. 


1. Bishop, L. F.: Heart Block as a Favorable Influence in the Prog- 
ress of Chronic Fibrillation, J. A. M. A. 78: 1535 (May 20) 1922. 
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By a strange coincidence, the same morning a woman, 
aged 46, was seen who illustrates in another type of person the 
beneficence of heart block in fibrillation. This patient is 
an example of mitral stenosis with fibrillation and an enormous 
hypertrophy. I have, in all, twelve electrocardiograms taken 
about every six months over a period of six years. 

The accompanying illustrations show a rather remarkable 
course in spite of the onerous domestic duties of a large 
household and several children. When she came in the other 


Fig. 3.—Same heart as in figure 2, 1925. 


day, she had not taken digitalis for nearly six months, although 
it had been my custom to give it to her part of the time in the 
belief that it has a strengthening effect on the heart irrespec- 
tive of its definite physiologic effect. This type of cardiac 
disorder is called by some cardiologists the “slow fibrillator.” 


Fig. 4.—Condition in September, 1919. 


It runs remarkably true to form, and nearly all of them show 
an enormous hypertrophy and fibrillation with very long 
pauses, as shown in the accompanying records of this young 
woman. 

Our aim in the treatment of patients with fibrillation is 
to reduce the extremely rapid ventricular action due to the 
great number of abnormal auricular impulses to a certain opti- 
mum level which will enable the heart muscle to do its work. 
Undoubtedly, the beneficent effect of digitalis in these instances 
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is due to its blocking many of these impulses from the auricle, 
as well as its direct effect in increasing the tone of the cardiac 
musculature, 


Fig. 5.—Condition in 1925. 


These two examples reported seem to show the same bene- 
ficial effect of heart block in these patients, simulating the 
result of the use of digitalis. 


109 East Sixty-First Street. 


HNEMORRHAGE IN A CASE OF VON 


DISEASE 


RECKLINGHAUSEN’S 


Georce L. Carrincton, M.D., Durnam, N. C., ann James B. 
Buiuitt, M.D., Cuaret Hirt, N. C. 


In this case there was an extensive hemorrhage into one 
of the tumors of a patient having von Recklinghausen’s disease. 
While such an occurrence is always a possibility in large 
growths of this type, so far as we can find there is no record 
of the event actually having taken place. 


REPORT OF CASE 


B. T. F., a negro man, aged 22, single, a Jaborer, complained 
of a swelling in the side that began suddenly and in the space 
of two hours had become as large as his head. Since child- 
hood he had had numerous small nodules over his body. One 
on the abdomen measured 2 inches by 1 inch (5 by 2.5 em.). 
The largest, which was about the size of an orange, was 
located on the right flank. The morning of July 28, 1925, he 
was struck over the right flank by a falling tree. He continued 
work until noon, and then quit because of pain in the 
back and flank. The following day he was able to go back 
to work, however, and worked all day. That night he felt 
well, ate a hearty supper, and then lay down. About an hour 
after lying down, without having had any pain or having 
undergone any exertion, he noticed that his side was swelling. 
About three hours later, when he was seen by one of us, there 
was a mass over the right side and the kidney region, extend- 
ing from the lower costal margin to the crest of the ilium, 
and from the erector spinae muscles forward to a line mid- 
way of Poupart’s ligament. The mass was soft, fluctuant 
and superficial. The skin over it was distended, smooth and 
glistening. The patient’s general condition was good. There 
were no signs of shock. The pulse was 88 and the systolic 
blood pressure 150; diastolic, 85. Urine examination revealed 
no albumin, sugar or casts, but a few red blood cells. The 
patient was kept under observation for several days, and his 
general condition remained excellent. The skin over the mass, 
however, began to thin out and to show indications of breaking 
down. The heart and lungs were normal. There were a few 
small nodules over the body and extremities. All were super- 
ficial. The skin was naturally very dark, and no abnormal 
pigmentation could be made out. There was an eczema 
of both hands, most marked on the palmar surfaces. The 
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cerebration was distinctly slow. The Wassermann reaction 
was negative. A satisfactory family history was not obtainable. 

Operation by one of us (G. L. C.) was done Aug. 3, 1925. 
Under ether anesthesia, a long curved incision was made from 
the twelfth rib down and forward over the crest of the ilium. 
A mass of partially clotted old blood was removed. The 
posterior abdominal wall was intact. There was no com- 
munication with the kidney. After the blood had been evacu- 
ated, the walls of the cavity were found covered with a slimy, 
partially organized layer of blood clot. This was curetted off, 
the cavity was washed out with boric acid solution, and all 
bleeding vessels were ligated. No large bleeding vessels were 
found. An elliptic piece of skin and superficial fat were 
excised, so as to allow a smooth closure of skin and adjacent 
tissues that would have a good blood supply. The cavity 
was obliterated by plain catgut sutures and the incision closed 
about two cigaret drains with interrupted silkworm-gut sutures. 
Any identification of tumor tissue from adjacent tissue was 
impossible on account of the distortion due to hemorrhage into 
the superficial tissues. The tumor on the abdomen was 
removed at the same time for histologic examination. 

After operation, the course was uneventful. The wound 
healed by first intention, though there remained a feeling of 
puffiness to the underlying tissues on each side of the incision. 
The patient was discharged two weeks after operation; but 
after being told that he could go home, he waited a day and 
then slipped out of the hospital without the knowledge of the 
nurses. 

The tumor from the abdomen consisted of an ovoid mass of 
dense fibrous tissue (4 by 3.5 by 2.5 cm.), covered by a much 
wrinkled black skin. 

Microscopic examination of the surface showed a normal, 
deeply pigmented skin. Underlying the skin was a mass of 
close meshed fibrous tissue, richly supplied with connective 
tissue cells. The boundaries of this mass were fairly sharp, 
but there was no capsule. The fibers of the tumor blended 
on the one side with those of the dermis and on the other 
with those of the subcutaneous areolar tissue. All the cells 
were well differentiated. There were no mitoses or other 
evidences of a malignant condition. A few sebaceous glands 
and some dilated sweat glands were found within the tumor. 
Nothing resembling nerve cells or nerve fibers was seen. The 
diagnosis was fibroma (von Recklinghausen). 

The cause of the hemorrhage thirty-six hours after trauma 
will, of course, remain uncertain. It is possible that the 
occurrence was spontaneous and that the trauma had nothing 


Fig. 1.—Profile view of tumor and adjacent area after hemorrhage had 
occurred. Before the accident the tumor was stated to have been no 
larger than a medium sized orange. 


to do with the event. There is no record that we can find 
of such a thing having occurred before, however, and we think 
that the more probable explanation is that a vessel within 
the tumor was contused and its wall incompletely ruptured 
by the falling tree, and that later pressure within the vessel 
ruptured through the weakened wall. Such a thing—the occur- 
rence of delayed hemorrhage after trauma—we have seen 
following renal and cerebral injuries. The usual explanation 
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given is that the wall of some vessel in the area of trauma 
is contused and partially torn through. Later, the pressure 
within the vessel gradually distends the weakened portion of 


2.—Tumor a and sweat glands in portion of tumor removed 


Fig. 
from abdominal wall. 


the vessel wall until it ruptures, with the resultant hemorrhage. 
Such, we think, was the probable course of events in the 
case here reported. 


GIANT-CELL SARCOMA APPARENTLY ARISING FROM 
THE APONEUROSIS OF THE FOREARM 


FrepericK CuristopHer, M.D., Winnetka, IL. 
Junior Surgeon, Evanston Hospital; Associate in Surgery, University 
of Illinois College of Medicine. 


Giant-cell sarcomas of tendon sheaths of the hands and 
feet have been known for fifty years. They were especially 
observed by French writers, who termed them “myeloma” or 
“xanthosarcoma.” They also may arise from the aponeurosis. 
Spiess,, who reviewed the subject in 1913, believes they 
should be called “hemosiderin-producing giant-cell xantho- 
sarcomas.” 

These tumors are benign and never metastasize. After a 
thorough removal, recurrence is a rarity. They may take as 
long as twenty years to develop to the size of a nut or egg. 
They are not painful, and the majority occur between the ages 
ef 20 and 40. 

As these tumors generally arise from the tendon sheaths 
and aponeurosis of the hand, the following case, in which 
the tumor apparently arose from the aponeurosis of investment 
of the forearm, is deemed of sufficient interest to report: 


Mrs. E., aged 34, two years previously had a severe fall, 
striking her forearm against a stair landing. For about a 
year, she had suffered from what she described as the “going 
to sleep” of the right forearm and hand. This sensation was 
most marked in the little and ring fingers. For the last nine 
months, there had actually been some pain in this forearm. 
Examination showed a firm nodule on the ulnar aspect of the 
right forearm. This nodule seemed to be from about one- 
half to three-fourths inch (13 to 19 mm.) in diameter and 
situated just on the muscle. It was not tender. The overlying 
skin was freely movable. The tumor was removed under local 
anesthesia. It seemed grossly to be encapsulated and in inti- 
mate association with the aponeurosis which envelops the 
muscles of the forearm. The wound healed satisfactorily, 
and since then the patient has been relieved of the pain and the 
sensations of going to sleep. 


1. Spiess: Frankfurt Ztschr. f. Path. 13:1, 1913. 
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The pathologic report, by Dr. J. L. Williams, described the 
tumor as an oval encapsulated mass of tissue, 1.6 by 0.8 cm., 
consisting of firm white tissue. Microscopic examination 
showed the tissue surrounded by a dense fibrous tissue cap- 
sule; it consisted largely of fibrous tissue with many multi- 
nuclear giant cells. In some places, the tissue had grown 
through the capsule into the adipose tissue adjacent, but even 
there the tumor did not appear malignant. In places, espe- 


Giant-cell sarcoma arising from aponeurosis, showing giant cells and 
small round-cell infiltration. 


cially around the capsule, there was a considerable amount of 
round-cell infiltration, and in some places there were leuko- 
cytes, and there the fibrous tissue was also edematous. The 
diagnosis was giant-cell sarcoma. 

545 Lincoln Avenue. 


A NEW CLAMP FOR VAGINAL HYSTERECTOMY. 
R. G. Henpricxs, M.D., INDIANAPOLIS. 


This clamp is designed to meet the following requirements: 
(1) safety; (2) ease of application; (3) minimum of weight 
and bulk, and (4) ease of removal. Ordinary hemostatic 
forceps are readily applied but have the added danger of 
letting loose at the clasp and must therefore be tied or other- 
wise secured during the time they are left in postion. From 
four to six handles protruding from the vagina are heavy, 


Clamp for vaginal hysterectomy. 


bulky and difficult to loosen and open up without pain to the 
patient. The advantages of the new forceps lie in the prin- 
ciple of the screw, which permits any given amount of pressure 
to be applied to the jaws, and it is proof against slipping or 
otherwise letting loose after it has once been placed in posi- 
tion. The blades are 2 inches in length and so angulated as 
to facilitate application to the broad ligament. It also leaves 
this structure in approximately the normal position after the 
uterus has been excised. Aside from the element of safety 
of the screw over any lock device is the ease with which it 
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Tour. A. M. A. 
Juty 17, 1926 


may be removed. The nurled nuts are easily accessible and 
may be turned with so little trauma that the patient scarcely 
feels this heretofore dreaded postoperative procedure. A few 
turns partially open the blades, the forceps fall out, and the 
operation is completed. 

Medical Arts Building. 


RAZOR HANDLE IN BRONCHUS * 
G. Epwarp CampsEett, M.D., Jonnson City, Tenn. 


A man reported to his ward surgeon that on the previous 
day, during a fit of depression, he had swallowed the handle 
of a safety razor, but did not say anything about it at the 
time. Roentgen-ray examination verified the patient's state- 
ment. Exploration of the esophagus failed to disclose the 
presence of the body or any evidence of perforation. Examina- 
tion with a bronchoscope also failed. On the third day, the 
foreign body was coughed up spontaneously. No serious 


Location of razor handle. 


changes were produced in the lung, nor was there any inter- 
ference with breathing. There were some signs of edema 
at the left base the day following the exploration and up to 
the time the foreign body was expelled. These signs had 
disappeared entirely within five days after exploration. 

The most interesting question in connection with the case 
is the mechanism by which it was introduced, and how a 
foreign body of such dimensions could have been forced 
through the larynx and past the vocal cords to become lodged 
in the left main bronchus without causing severe suffocation 
and uncontrollable spasmodic coughing. 


* From the Service National Military Hospital. 


Freudian Psychology.—The freudian doctrines are funda- 
mentally derived from the supposition that all “wishes” and 
“desires” . . . of any importance are dependent on exer- 
cise of the sexual instincts, and that the energy of the whole 
mental and nervous system is like a fluid which can be 
dammed up and drained, now in one direction, now in another. 
I know of no adequate psychological or neurological evidence 
in support of this view—Myers, C. S.: Lancet, June 19, 1926. 
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FRACTURE OF RIBS COMPLICATED BY ILEUS 
D. T. Vanpet, M.D., Kansas Crty, Mo. 


Fracture of the ribs is a common surgical condition, but 
rib fracture followed by ileus is a rarity worthy of note. 

J. B., a man, aged 43, admitted to the hospital, Oct. 22, 1925, 
had been in an automobile accident. Roentgen-ray examination 
showed a fracture of the twelfth rib in the right scapular 
line, and the eighth and ninth ribs 1 inch to the right of the 
vertebral margin. The right thorax was strapped with adhe- 
sive tape, and the patient was put to bed and made as com- 
fortable as possible. 

Next day, severe lancinating pain in the epigastrium and 
right ‘hypochondrium was relieved for about two hours by 


morphine. Later in the afternoon, he vomited moderate quan- - 


tities of bile-stained fluid; enemas were without result. By 
this time, abdominal distention was marked, the pain was 
increasing in severity, and the patient became delirious. 

It was thought that a mesenteric thrombosis, traumatic 
perforation of the gastro-intestinal tract, or rupture of the 
diaphragm might be the cause for the increasing severity of 
the patient’s condition. Blood counts and urinalysis were 
within normal limits. Chemical examination of the blood 
showed, to each hundred cubic centimeters, chlorides, 500 mg. ; 
nonprotein nitrogen, 41.40; urea nitrogen, 16.81; creatinine, 1.7; 
blood sugar, 130. 

October 24, an exploratory laparotomy was performed. A 
small amount of clear, yellow fluid was found between the 
coils of intestines. The distal three feet of the ileum was 
distended with gas to such an extent that the walls appeared 
like thin paper. The duodenojejunal portion was collapsed, 
with thick, cyanotic walls. Complete inspection of the gastro- 
intestinal tract failed to show any perforation or evidence of 
mesenteric thrombosis. Jejunostomy was performed and the 
abdomen closed. 

A stormy postoperative course followed. There was more 
distention, with vomiting and marked delirium. Two blood 
transfusions of 500 cc. each were given, relieving to a fair 
degree the delirium. October 26, a small amount of bile- 
stained fluid, accompanied by gas, came through the jejunos- 
tomy tube. This condition prevailed until November 2, when 
feces and gas were passed through the rectum and intestinal 
contents drained from the jejunostomy, and the patient 
became progressively better. He left the hospital in good 
condition, December 5. When seen four months later, he was 
enjoying good health. 

COMMENT 

A careful perusal of the literature has senna only two 
references to a like condition following rib fracture. Adams’ 
reporting two cases, and Ralphs’ reporting one case. In 
both cases reported by Adams, the fracture was close to the 
angle of the ribs, and hence close to the sympathetic chain. 
From such relationship, he suggests that displacement of the 
proximal fragments might be great enough to irritate the 
sympathetic chain and its ganglionated cords, which inner- 
vate the intestinal tract. This explanation is plausible, for 
Starling * has shown that stimulation of the splachnics is fol- 
lowed by relaxation of the ileum. 

- In Adams’ case and the one here reported, the fracture 
occurred near the sympathetic chain, and it is possible that 
such traumatic stimulation may give rise to ileus. However, 
in Ralphs’ case, the fracture occurred near the angle of the 
rib; nevertheless, the ileus occurred. Anatomically, it is hard 
to understand how the proximal rib fragment, which is 
strongly bound to the vertebral column by ligaments, could 
move to the extent necessary for this explanation to apply. 

In all these cases, the mental condition of the patient has 
been abnormal and it may be that a traumatic fat embolism 
may be the basis for the abdominal conditions found in such 
cases. It is interesting to note that the chemical ‘condition 
of the blood, with regard to the nitrogen and chloride con- 
tents, is not materially affected. 


Adams, J. E.: Paralytic Ileus as a Wel of Fractured Ribs, 


2. Ralphs, F. G.: Ileus Following Fractured Ribs, Brit. J. Surg. 
13: 559 t an.) 1926. 
3. Starling: Recent Advances in Physiology of Digestion, 1905. 
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Special Article 


THE TECHNIC OF MEDICATION 


A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB- 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 


BERNARD FANTUS, M.D. 
Associate Clinical Professor of Medicine, Rush Medical College 


CHICAGO 
(Continued from page 99) 


NEEDLE ADMINISTRATION 
IN GENERAL 


In view of the frequent employment at present of 
injection of medicaments into various parts beneath the 
surface by means of a syringe with a sharp hollow 
needle, it may be surprising to realize how recent this 
method is. It began with hypodermic administration, 
introduced in 1853 by A. W. Wood of Edinburgh, the 
syringe used in these injections having previously been 
invented by Pravaz for surgical purposes. 

The Pravaz syringe consisted of a glass cylinder 
with a leather or asbestos piston. As this is liable to 
get out of order on account of leakage at the packing 
of the piston, it has been superseded by syringes with 
pistons that need no packing. The metal syringe, 
though unbreakable, has the disadvantage of invisibility 
of its contents. Hence the modern syringe is a glass 
cylinder with a ground glass piston (the Luer syringe) 
ora glass cylinder with a metal piston (the record 
syringe) the former being the most popular in this 
country. Either the barrel or the piston must be pro- 
vided with graduations. To meet the varying require- 
ments of different kinds of injection, quite a variety of 
syringes and needles is on the market. The single 
most important of these is the hypodermic syringe of 
2 cc. capacity. It is small enough to be readily carried 
in a pocket case and large enough for most hypodermic 
and many other injections. A 1 inch no. 23 gage 
needle is perhaps the single best needle for most pur- 
poses. At least two needles should always be carried, 
preferably rust-proof. A needle should be discarded 
or sharpened as soon as it is the least bit dull. Careless 
handling, such as dropping the needle or striking with 
its tip any hard object, may ruin the point of even a 
new needle. Patients who have hypodermic injections 
frequently soon learn to appreciate the difference 
between a sharp and a dull needle. The needle should 
always be wired ; otherwise it is liable to become stopped 
up by dirt. First water and then alcohol should be 
passed through the needle before the wire is put in. 

In these days of self-administration of injections by 
patients, as of insulin in diabetes or of epinephrine 
in asthma, means are required of carrying a hypodermic 
syringe sterile and always ready for use. That such 
equipment is also desirable for the physician’s emer- 
gency outfit should go without saying; but nearly all 
physicians—most conservative as they are—still bother 
with sterilizing syringe and needle just before use. A 
vial of proper size, fitted with a rubber stopper that 
has a hole cut into it to permit the hypodermic syringe 
to pass through, answers the requirements.”* An 
unbreakable metal cylindric container with pocket clip 


* This is the twenty-ninth of a series of articles on “The Technic of 
mameaton: ** When completed, the articles will be assembled in “book © 


2. enshaw, Hansell: 
(Dec. 30) 1911, 


An Improved Hypodermic Outfit, J. A. M. A.’ 
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attachment, so that it can be carried like a fountain 
pen, is still better. Though these are on the market, 
the fact that dealers in general do not carry them points 
to insufficient appreciation of their utility. The con- 
tainer is kept filled with alcohol denatured by phenol, a 
little of which may be conveniently used for sterilizing 
the skin prior to injection. 

A rust proof needle is required if it is to be left 
attached to the syringe immersed in the alcohol ; of this 
kind the iridoplatinum needle is best, as it is practically 
indestructible. 

When the injection of small quantities of accurately 
measured fluid is required, the so-called tuberculin 
syringe of a capacity of 1 cc. and graduated into 9.05 cc. 
is indispensable. A dark glass piston is of advantage, 
as it makes accurate reading of quantities easier. This 
syringe is useful for the administration not only of 
tuberculin but also of other antigens, such as pollen 
toxin and bacterial vaccines, and for the preparation of 
dilutions of these. 

When large quantities of fluid have to be given, 
syringes of larger capacity are convenient, though in an 
emergency a 2 cc. syringe may be employed for this 
purpose by leaving the needle in place and filling the 
syringe again and again. While an assortment of 5, 10 
and 20 cc. syringes is of advantage, the 10 cc. syringe 
is the one that will meet most requirements of adminis- 
tering antitoxic serums, neo-arsphenamine solution, etc., 
though the fact that manufacturers are putting up anti- 
toxic serums in syringe containers renders the carrying 
of such a syringe in the physician’s emergency bag 
relatively unnecessary. 

When still larger quantities are required—a form of 
injection commonly spoken of as infusion—the gravity 
method is perhaps the simplest, as far as apparatus is 
concerned, consisting, as it does, of an irrigator or 
merely a funnel or the barrel of a large size glass 
syringe, a hollow needle and a 3 or 4 foot piece of rub- 
ber tubing of such diameter as to connect the former with 
the latter. A glass connecting piece may be required 
to mediate the connection between the two diameters of 
rubber tubing needed to fit the funnel to the needle. 

Asepsis of the apparatus should be secured, whenever 
possible, by boiling for at least fifteen minutes. It is 
obviously best, however, to keep the syringe and the 
needle always sterile, which can readily be done by 
the means suggested above. While ampules give us the 
most convenient means of securing sterile solutions for 
injection, they are rather bulky for carrying in an 
emergency equipment, they are relatively expensive, and 
some of the more delicate organic principles are liable 
to deteriorate even when kept in sterile solution. Hence 
physicians generally prefer hypodermic tablets for the 
preparation of injection solutions, whenever the nature 
of the remedy permits its manufacture in this form. 
These tablets are put up in a sterile manner by the 
manufacturer, and the physician should keep them so. 
The preparation from these of a sterile solution in the 
ordinary household is commonly carried on in the fol- 
lowing manner: Into a small vessel or metal cup a 
teaspoon is placed and covered with water, which is 
then boiled. The spoon is removed from the water and 
a tablet is carefully shaken out of the vial into the 
sterile empty spoon. The syringe—needle detached— 
is then filled with the sterile water. The syringeful of 
hot water is then squirted into the spoon, and the tip of 
the syringe employed to break up the tablet and stir to 
expedite solution. The liquid is then drawn into the 


syringe and the needle attached. The air in the syringe 
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and needle is then expelled by holding the syringe ver- 
tically—needle up—and pushing up on the piston until 
the first droplet escapes from the needle tip. It is 
now ready for injection. 

Skin sterilization is best carried out by means of 
tincture of iodine. Marshall ** describes an iodine swab 
and container for it that fits nicely in the case alongside 
the syringe. That there is real danger from insufficient 
asepsis in needle administration is shown by the fatal 
case of gas bacillus infection reported by Tennant ™ and 
the cases of tetanus reported by Doane."® Ordinarily 
alcohol is employed, and preferably for venipuncture, 
as the discoloration produced by iodine may hide some- 
what the outline of the vein. 

Pain is one of the disadvantages of the needle method. 
But the pain produced by the needle is trifling if it is 
bright and sharp, and driven in and withdrawn by a 
swift and steady hand. One should never inject in a 
part where the tissue is dense and unyielding, as the 
distention produced by the fluid is painful. If the solu- 
tion is nonirritating and deposited in loose tissue, it will 
generally not produce any pain. Irritating injections, 
however, may be very painful, and even lead to destruc- 
tion of tissue; hence the importance of a suitable 
preparation of the solution. If an irritating injection 
cannot be avoided, it should be given deep—intramus- 
cularly—which makes the injection less painful, as there 
are fewer sensory nerves in muscles, and there is more 
rapid absorption as well as lessened liability to the 
production of an abscess on account of the better blood 
supply; or, better still, the injection is given intra- 
venously, as the blood current immediately dilutes and 
renders the solution much less irritating. 

To minimize the pain of the injection, parts are 
chosen, whenever possible, that are poorly supplied with 
sensory nerves, as the outer side of the thigh or of the 
arm. The skin is pinched into a fold, the pressure _ 
lessening the sensitiveness of the surface, and the needle 
is inserted so as to pass vertically through the skin, 
which is less painful than if it passes through more 
obliquely. For sensitive patients, the pain of the needle 
puncture may be further lessened by the momentary 
application of the ethyl chloride spray. 

After the injection the needle is swiftly withdrawn, 
the skin being pressed down with fingers of the other 
hand, to keep it from being pulled along with the needle. 
A sterile cotton applicator or piece of gauze is then 
firmly applied to the puncture to favor its sealing and 
lessen leakage. | 

To keep the syringe and needle in working order, it is 
important to wash them thoroughly with the sterile 
water (reserved for the purpose in the small vessel or 
cup) by filling and emptying them repeatedly. Finally 
alcohol is passed through them and the needle is wired. 
Should the piston of the syringe become adherent to the 
barrel, as ground glass surfaces sometimes will, the 
method described by Christobal Manalang** usually 
succeeds in loosening them. The syringe is placed on 
ice for about ten minutes, and the barrel then rapidly 
warmed over a small flame or in water at from 40 to 
50 C. The barrel, being the part first warmed, will 
expand first, leaving the cold plunger behind, thus 
breaking the adhesion. A continuous pull on the handle 


73. Marshall, C. J.: Iodine Swab for Sterilizing Site of H i 
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of the piston before .it becomes warmed and expands 
will invariably separate it from the barrel. To be suc- 
cessful, therefore, the warming of the barrel and the 
traction on the piston must be accomplished in a few 
seconds. 

Hypodermic Tablets—For the preparation of solu- 
tions for injections, hypodermic tablets, generally pre- 
pared with dried neutral sodium sulphate as a diluent, 
furnish a convenient means. The following are those 
most commonly used ; and these might be considered as 
a more or less indispensable part of the emergency outfit 
for the practicing physician which might be carried in a 
convenient pocket case. If only six tubes are to be car- 
ried, the following selection might be suggested : 


1. Morphine 0.015 Gm. 
3. Epinephrine 0.001 Gm. 
4. Apomorphine 0.006 Gm. 


If twelve tubes can be carried, the following additions 
will be of advantage: 


7. Scopolamine 0.0006 Gm. 
8. Cocaine hydrochloride. 0.010 Gm. 
9. Pilocarpine hydrochloride. 0.006 Gm. 
10. Strychnine 0.002 Gm. 
11. Physostigmine 0.001 Gm. 
12. Procaine 0.030 Gm. 


It will be noted that tablets containing rather large 
doses are recommended, as it is easy to obtain a smaller 
dose by dissolving a tablet and injecting as much of the 
solution as will represent the desired dose. Combina- 
tion tablets, on the market in large variety, are not 
desirable ; they occupy valuable space; and, if a com- 
bination is wanted, it can as readily be obtained by 
using as many different tablets as are required in the 
combination. 

When it is not desirable or convenient to administer 
a hypodermic injection, these tablets may be given by 
mouth ; or, in emergency, by perlingual administration. 

Ampules—Ampules are hermetically sealed con- 
tainers, generally of glass, which are filled with a 
medicinal liquid in a sterile condition. They are of 
importance, most especially in connection with emer- 
gency remedies that cannot well be put up in the form 
of tablets. Ergot, for example, hypodermic tablets of 
the active principles of which have not been found satis- 
factory owing to their hygroscopic properties, is best 
carried for injection purpose in the form of ampules. 
In addition, it might be well to carry ampules of: 


Solution of pituitary, U. S. P., 1 cc. 

Solution of epinephrine hydrochloride (preferable to tablet 
form), 1 cc. 

Caffeine sodiobenzoate (N. F.), 0.5 Gm. 

Quinine and urea hydrochloride (N. F.), 0.5 Gm. 

Camphorated oil (N. F.), 0.2 Gm. 


Glass pearls of amyl nitrite and of aromatic spirit of 
ammonia, for administration by inhalation, might with 
advantage be added to this emergency equipment. 

So well established has the use of ampules become 
that the National Formulary contains directions for 
their preparation, and formulas for ampules of emetine 
hydrochloride (0.03 Gm.), ampules of quinine dihydro- 
chloride (9.5 Gm.), and ampules of sodium cacodylate 
(0.3 Gm.), in addition to the emergency remedies 
(designated N. F.) enumerated in the list above. Manu- 
facturers prepare and list a great many more. 
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For use, the neck of the ampule, previously dipped in 
alcohol, is scratched on one side with a little steel file, 
also previously disinfected with alcohol. The neck of 
the ampule is snapped off by sharply bending it away 
from the nicked place. The sterile needle attached to 
the syringe is then inserted into the ampule, held 
between the index and middle fingers, while the thumb 
and the other fingers support the barrel of the syringe. 
The other hand, by pulling on the piston, withdraws the 
solution from the ampule, which is completely 
inverted—opened neck down—so as to bring the solu- 
tion to the last drop within reach of the tip of the 
needle. 

Vaccine Vials —Vaccine and other antigens are most 
conveniently supplied in a sterile form to physicians in 
5 or 10 cc. vials with a rubber stopper having a thin 
rubber diaphragm. To withdraw the amount required 
for injection, a drop of liquified phenol or other strong 
disinfectant is applied to the thin part of the stopper. 
The piston is partly withdrawn from the syringe, and 
its attached needle is plunged through the rubber stop- 
per. The piston is then pushed forward, forcing the 
air from the syringe into the vial. Now the desired 
quantity of fluid can be easily withdrawn by holding the 
inverted vial so that the liquid covers the point of the 
needle. 

Such vials filled with 5 cc. of sterile water or of 
physiologic sodium chloride solution are a great con- 
venience for the extemporaneous preparation by the 
physician of antigen dilutions, some of which cannot 
very well be kept on hand, because of deterioration. 
Thus, tuberculin, which diluted 1 in 10 keeps well, may 
readily be changed into its third decimal dilution by 
adding 0.05 cc. of the first decimal dilution—a quantity 
easily measured by means of a tuberculin syringe—to 
5 cc. of diluent. This is the dilution generally employed 
in the tuberculin test (1 cc.==1mg.). For initial treat- 
ment, the fifth decimal dilution is prepared in the same 
way from the third decimal dilution. Should the fourth 
decimal dilution be desired, 0.5 cc. of the diluent is 
withdrawn from the vial, and 0.5 cc. of the third 
decimal dilution is injected into it. Pollen toxin dilu- 
tions may be prepared in a similar manner from con- 
centrated solution not only more economically but also 
more efficiently than by the use of “treatment sets” 
with dosage predetermined by the manufacturer. For 
reasons previously given, no one series of dilutions can 
possibly suit all patients with their various susceptibili- 
ties. Furthermore, dilute solutions of pollen toxin do 
not keep nearly as well as concentrated solutions. Dilu- 
tions 1 to 8, as suggested by Fild, may readily be pre- 
pared in a similar manner." 


77. Fantus, Bernard: The Technic of Medication, J. A. M. A. 86: 
1285 (April 24) 1926. 
(To be continued) 


Suggestion Does Not Explain Clinical Picture—To regard 
suggestion as a completely satisfying explanation of the 
clinical picture presented by an individual patient would be 
as futile as to regard the electric current proceeding from 
a water driven dynamo as completely explained by the law 
of gravity. It is owing to this superficial character of the 
conception they employ that the later history of the sugges- 
tionist schools has been comparatively sterile. They have 
developed some useful practical methods, but in the under- 
standing of patients and their illnesses they have progressed 
but little beyond the standpoint of the early hypnotists, or, 
indeed, of the early magnetizers. For this understanding we 
must turn to schools whose conceptions are more detailed and 
precise than that of suggestion.—Hart, Bernard: Lancet 1:591 
(March 20) 1926. 
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New and Nonofficial Remedies 


THE PRESENT STATUS OF BACILLUS 
ACIDOPHILUS AND BACILLUS 
BULGARICUS THERAPY 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 


In consideration of favorable reports, the Council in 1922 
adopted the following statement for inclusion in the general 
article “Lattic Acid-Producing Organisms and Preparations” 
that was to appear in New and Nonofficial Remedies, 1923: 
“During recent years reports have been published which indi- 
cate that the growth in the intestinal canal of the normally 
present Bacillus acidophilus may be increased so as to make 
it the predominating organism by the administration of 
lactose (sugar of milk), by milk inoculated with Bacillus 
acidophilus or by the administration of viable cultures of 
Bacillus acidophilus in conjunction with lactose.” 

During 1923 the New and Nonofficial Remedies article on 
Lactic Acid Organisms and Preparations was submitted to 
a thorough revision by the Council’s Committee on Lactic 
Acid Ferment Preparations, consisting of F. G. Novy, chair- 
man, John Howland, A. I. Kendall, H. I. Lillie and L. F. 
Rettger. The article which was adopted and included in 
New and Nonofficial Remedies, 1924, retained the statement 
quoted in the preceding paragraph. In addition, this article 
contained the following in reference to the use of Bacillus 
bulgaricus preparations : 

“Recent observations seem to indicate that Bacillus bul- 
garicus cannot be implanted or made to proliferate in the 
intestine even when administered in large numbers. Much 
doubt is cast, therefore, on any alleged physiologic action of 
this organism in the intestine. For this reason, and because 
Bacillus acidophilus, according to reports, can be successfully 
implanted, the preference is now given by many to lactic 
acid bacillus cultures prepared with Bacillus acidophilus. 

“There is little, if indeed any, satisfactory proof that liquid 
cultures or aqueous suspensions of lactic acid-producing 
organisms are of real value as local applications to mucous 
membranes or in arresting putrefaction or suppuration in 
wounds, abscesses and sinuses. In such conditions, their 
use appears to be still in the experimental stage.” 


In consonance with these statements, the Council has 
accepted Bacillus acidophilus preparations for New and Non- 
official Remedies. As a condition for such acceptance, it is 
required that they be marketed under nonproprietary descrip- 
tive names with a declaration of the number of viable organ- 
isms in a given quantity at the time of sale. The Council 
has continued the inclusion of Bacillus bulgaricus prepara- 
tions, requiring, however, a revision of the claims in accor- 
dance with the doubtful status indicated in the quoted 
statement. In particular, it has required that no positive 
claim for their usefulness as external applications shall be 
made. 

Recently the question was raised whether the successful 
implantation of B. acidophilus might be secured in other ways 
than through administration of Bacillus acidophilus milk, 
and the question was also raised whether Bacillus bulgaricus 
preparations were worthy of continued recognition. To 
obtain information on these questions, a questionnaire was 
sent by the chairman to his associates on the Council’s Com- 
mittee on Lactic Acid Ferment Preparations (A. I. Kendall, 
H. I. Lillie and L. F. Rettger) and to others known to have 
studied the Bacillus acidophilus problem (C,. A. Bass, L. M. 
Gompertz, Nicholas Kopeloff and J. C. Torrey). The ques- 
tions, together with the answers received are as follows: 


Question 1: Is there any good experimental evidence which 
shows that, in man, intestinal implantation of B. acidophilus 
can be brought about by the use of preparations such as 
broth cultures, concentrated cultures, blocks, tablets or oil 
suspensions ? 

To this the first consultant replied: “There is none whatever. 
Theoretically it could be brought about by the use of these 
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preparations, but it is not possible for the patient to take a 
sufhcient quantity of them to accomplish such results. It 
would require 20 tons of the tablets and 8 gallons of the broth 
culture that I have examined to be equal to one quart of 
me milk (See Southern Medical Journal 16, January, 


The second consultant answered “yes” for broth cultures 
and concentrated cultures, and “no” for blocks, tablets and 
oil suspensions. 

The third consultant wrote, “Probably not when used with- 
ort supplemental dietary measures.” 

The fourth consultant replied “yes” for broth cultures and 
concentrated cultures, “no” for blocks, tablets and oil sus- 
pensions. “Only on theoretical grounds following analysis 
of present commercial products.” He quoted Bass as making 
calculations showing impracticability and added, “But there 
are no satisfactory feeding records published.” 

The fifth consultant stated: “We obtained favorable results 
by feeding /arge amounts of broth cultures which were fresh 
at the time they were used (Intestinal Flora, Yale University 
Press). Dr. Torrey has also made such claims. I know of 
no substantial claims about the other products.” 

The sixth consultant wrote: “I do not believe that intes- 
tinal implantations with B. acidophilus can be brought about 
in man by the use of blocks, tablets, or petrolatum suspen- 
sions. I know of no experimental studies demonstrating that 
such implantation may be secured by these agents. In my 
experience controlled by careful, cultural examinations on a 
number of individuals, successful so-called implantation may 
be secured by broth cultures of B. acidophilus, especially when 
given with a moderate amount of lactose (see under 3). The 
dosage recommended by distributors of broth cultures is 
generally, I believe, inadequate. At least they have never 
submitted satisfactory experimental evidence that implanta- 
tion may be secured with such dosage.” 


Question 2: Is there any such evidence which positively 
demonstrates that implantation cannot be effected by the 
foregoing means? 


To this the first consultant replied: “In the light of abun- 
dant information that it requires very large numbers of 
acidophilus bacilli to bring about desired transformation of 
the intestinal flora and the definite information of the very 
small number of organisms present in the commercial prep- 
aration referred to above, no further information is needed. 
This would especially be the case with investigators who are 
familiar with the slow multiplication of acidophilus bacilli 
as compared with other bacteria. They would hardly be 
interested in trying such preparations.” 

The second consultant referred to his answer to question 1. 

The third consultant said: “ ‘Positively’ is a strong word— 
probability, however, against positive implantation if con- 
ditions in question 1 are adhered to.” 

The fourth consultant answered: “No (except possibly in 
the case of tablets—see Bass).” 

The fifth consultant replied: “Aside from broth cultures, 
I know of no definite evidence that these products bring about 
implantation,” 


The sixth consultant answered: “Not to my knowledge.” 


Question 3: Will the administration of the foregoing cul- 


tures along with large doses of lactose or of milk bring about 
implantation? 


To this the first consultant replied: “Transformation of the 
intestinal flora to where acidophilus bacilli and other thera- 
peutic bacteria presomnse may be brought about by feeding 
of lactose or of milk alone. It is no doubt true that a very 
small number of bacteria present in the preparations referred 
to may contribute in some slight way to the change in the 
flora in the presence of such diet.” 

The second consultant stated: 

cultures.” 
_ The third consultant replied: “The chances for successful 
implantation are better with lactose or milk, and quite good 
if the remainder of the diet is correct and the culture can 
grow in the alimentary canal.” 

The fourth consultant answered: “With lactose, yes (see 
Torrey, Rettger and Cheplin). With milk, probably not.” 

The fifth consultant stated: “If fresh and administered in 
large quantities, broth cultures have been shown to do this. 
I know of no authentic, or any real claims, that the other 
products do.” 

The sixth consultant wrote: 


“Yes, with milk or broth 


“My experience leads me to 


believe that as successful implantation of B. acidophilus 
may be secured with a dosage of 3 to 8 ounces of B. acidoph- 
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ilus broth culture per diem if accompanied with a moderate 
amount of lactose—about 25 Gm.—as with a liter of B. aci- 
dophilus milk per diem. My evidence on this point has not 
as yet been published.” 


Question 4: Is it justifiable to hold that commercial aci- 
dophilus milk is the only means which will bring about 
implantation ? 


To this the first consultant replied: “There is no other 
practical means at the present time, and fundamental prin- 
ciples involved do not lead to any hope that there may be 
any found in the future. This subject is thoroughly, scien- 
tifically and practically treated in a recent book on ‘Lacto 
Bacillus Acidophilus’ by Kopeloff; Williams and Wilkins, 
publishers.” 

The second consultant answered “no.” 

The third consultant also answered “no.” 

The fourth consultant wrote: “No—because Kopeloff has 
shown that acidophilus therapy is essentially a bacteriologic 
phenomenon. Therefore, an adequate supply of organisms 
from any source whatever will produce the effect.” 

The fifth consultant stated: “No. But other cultures, and 
all cultures must as a rule be administered in large amounts. 
Without use of lactose or dextrine ‘flooding’ of intestine is 
necessary.” 

The sixth consultant wrote: “Decidedly no. The strains 
of B. acidophilus used in preparing B. acidophilus milk are 
no more truly typical for this group than those generally 
found in broth cultures. In fact, the X-strain of B. acidoph- 
ilus which is generally employed in preparing milk cultures 
is a type which is rarely normally found in the human 
intestine.” 


Question 5: Has any evidence been produced during the 
past five years justifying the retention of preparations of 
B. bulgaricus in New and Nonofficial Remedies? 


To this the first consultant replied: “None whatever. Not 
only is this the case, but abundant evidence has been produced 
showing that they are absolutely worthless. They should be 
discontinued.” 

The second consultant answered “no.”. 

The third consultant wrote: “Not for intestinal implanta- 
tion. The highly important question of the remoteness of 
cultures of Bacillus acidophilus is entirely ‘omitted in this 
discussion. Long continued artificial cultivation of B. aci- 
dophilus tends to reduce the organism to the state of B. bul- 
lag purely milk parasite with no human adaptation 
ability. 

The fourth consultant also replied “no.” 

The fifth consultant answered: “No, unless it be advocated 
merely for use in production of sour milk as such, without 
any claim of implantation in intestine.” 

The sixth consultant replied: “Not to my knowledge. In 
fact, I believe that the evidence which has accumulated during 
the past five years has indicated that no implantation what- 
ever may be secured by B. bulgaricus preparations. (See 
Kopeloff’s Lactobacillus acidophilus; Williams and Wilkins, 
publishers). I believe, however, if it was justifiable to retain 
preparations of B. bulgaricus in New and Nonofficial Reme- 
dies five years ago, it is still justified; in my opinion, these 
preparations owe whatever curative value they have to the 
food element and to the lactic acid which they contain.” 

In his letter accompanying the questionnaire the first con- 
sultant adds the following comments: 

“In addition to the opinions expressed in my answers to 
your questionnaire, I would also call attention to the fact 
that commercial acidophilus milk deteriorates very rapidly 
in its bacterial content after about three days, and that after 
some six or eight days becomes practically worthless so far 
as its bacterial content is concerned. For that reason the 
milk cultures accepted for New and Nonofficial Remedies, as 
listed in your letter, are of little value as they are now being 
used. y opinion is that the most practical method of 
empldying acidophilus bacillus therapy is through the use of 
a good quality of acidophilus milk produced and distributed 
in the same manner that other forms of buttermilk are now 
produced and supplied. Acidophilus milk is as good form 
of buttermilk as any other from the standpoint of taste, 
nutritive value, etc., and it has the additional advantage of 
whatever therapeutic value Bacillus acidophilus may have.” 

Similarly the fourth consultant wrote: “May I say that I 


feel very strongly on the matter of the declaration of manu- 
facturers of an adequate number of organisms per cubic 
Since acidophilus 


centimeter of acidophilus preparations. 
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therapy has been proved to be essentially a bacteriologic 
phenomenon, the necessity for a large number of viable 
organisms seems to me evident. My personal experience is 
that when the count drops below 100 million per cubic centi- 
meter, the results are not satisfactory. I must confess, how- 
ever, that I have not compiled extensive experimental data on 
this point and criticize my colleagues for even less attention 
on the same score. 

“One other point I should like to bring up for your con- 
sideration, and that is that where the Council requires a 
declaration of numbers it should be clearly stated whether 
these numbers refer to the content at the time of manufacture 
or at the time that it is placed in the hands of patients. It 
ag seem to me that the emphasis should be placed on the 
atter.” 

The fifth consultant replied: “Acidophilus therapy depends © 
on two factors, B. acidophilus itself and acidophilus-stimulat- 
ing substances (lactose and dextrin). Of no little importance 
is the use of lactose or dextrin in bringing about intestinal 
implantation. In the complete or almost complete absence 
of these substances in the diet or in the material administered, 
very large numbers of the organism are required, and indeed 
what amounts at times to ‘flooding’ of the intestine is neces- 
sary. Even when fresh acidophilus milk is used, our experi- 
ence has shown that a pint or more daily is desirable. 

“Broth cultures may contain large numbers of B. acidoph- 
ilus when perfectly fresh. The holding of such cultures over 
long periods of time, and the practice of prescribing and 
using teaspoonful doses, defeat the purpose of B. acidophilus 
therapy. If they could be and were to be used in large doses, 
and while perfectly fresh, and if lactose or dextrine were 
taken with the cultures, they might serve a real purpose; 
but this is not the practice. 

“Some candies are now in the market which are alleged 
to contain immense numbers of B. acidophilus. We have 
examined one of these products on two different occasions, 
and the conclusion was forced on us that the organism 
present in the candy was not real B. acidophilus, but an 
acidophilus-like organism, in some respects not even resem- 
bling B. acidophilus. 

“B. acidophilus has a very low degree of viability in 
powders, tablets, and concentrates in general. The use of 
an acidophilus-like organism, not B. acidophilus, may become 
a practice among those who want to employ the drug store 
and pill box method, and do much harm to acidophilus 
therapy.” 

H. I. Lillie (rhinologist), who has served on the committee 
because of his knowledge in regard to the external use of 
Bacillus bulgaricus preparations, replied: “I am unable to 
answer any of your questions regarding the preparations of 
B, acidophilus, because since the last inquiry I have not kept 
interested in these articles. I regret that 1 am thus unable 
to be of any service to you.” 

In consideration of the opinions received, the Council 
decided : 


1. Bacillus acidophilus milk, and broth cultures and con- 
centrates of B. acidophilus will continue to be accepted pro- 
vided the preparations are marketed under nonproprietary 
descriptive names; provided the number of viable organisms 
contained in a stated quantity at the time of sale is declared 
on the label or in the advertising (after 1927 this declaration 
must appear on the label) ; provided the label bears an expira- 
tion date; and provided that for broth cultures and concen- 
trates the advertising emphasize the need of coincident 
administration of carbohydrate (lactose or dextrin). 

2. Other preparations of B. acidophilus, such as tablets, 
emulsions and candies (“blocks”) will not be accepted unless 
adequate evidence is presented to show that the implantation 
of B. acidophilus may be secured through their use; if such 
evidence becomes available they will be accepted under the 
conditions outlined under 1 

3. Bacillus bulgaricus preparations will be retained, pro- 
vided the claims for these are revised in accordance with 
modern opinion to show that they are considered to be of 
value only in the preparation of soured milk and that all 
claims for their intestinal implantation and their value as 
external application be discontinued. After 1927 it will be 
required that each preparation bear on the label a declara- 
tion of the number of organisms contained in a given quantity 
at the time of sale, and that the label contain an expiration 
date. 
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THE MICROBE OF OROYA FEVER 

In certain mountain slopes, notably on the western 
side of the Andes in Peru, there occurs a long known 
disease that has been described as more destructive 
than smallpox and almost as disastrous as plague. 
The malady is commonly designated as Oroya fever 
because of the location of a severe outbreak many 
years ago among the workmen building the Central 
Railway between Lima and Oroya, when it was esti- 
mated that at least 7,000 persons died. This specific 
communicable disease is characterized clinically by a 
rapidly progressing severe anemia, associated with 
febrile reactions. In the red blood cells of patients 
suffering from Oroya fever, Barton? found, in 1905, 
peculiar bacilliform elements, the specificity of which 
has been confirmed by Barton’s subsequent observa- 
tions and those of later investigators. Strong, Tyzzer, 
Sellards, Brues and Gastiaburu? concluded that these 
bodies are of protozoan nature and proposed for them 
the name of Bartonella bacilliformis. Their cultiva- 
tion, however, had not been achieved, and the problem 
offered opportunity for the trial of procedures recently 
developed for the cultivation of certain spirochetes, 
flagellates and rickettsia-like micro-organisms. 

Success in such a venture has at length been 
reported from the laboratories of the Rockefeller 
Institute for Medical Research by Noguchi and 
Battistini2 It illustrates the advantage that may 
come from new technic in the field of microbiology. 
A pure culture of Bartonella bacilliformis has been 
obtained from blood taken during life from a patient 
with Oroya fever who died at Lima, Peru. The 
organism is an obligate aerobe, is gram-negative, and 
under certain cultural conditions is motile. All forms 
that have been described as occurring in human red 


. Barton, A. L.: Crén, méd, 26:7, 1909. 

2 Strong, R. P.; Tyzzer, E. E.; Sellards, A. W.; Brues, C. T., and 
Gastiaburu, J. C.: "Report of First Expedition to South America, 1913, 
Harvard School of Tropical Medicine, Cambridge, 1915. 

3. Noguchi, Hideyo; and Battistini, T. S.: A Preliminary Report 
the Cultivation of the Microbe of Oroya Fever, Science 63: 212 (Feb. 16) 
1926; Etiology of Oroya Fever, I, — of Bartonella Bacilliformis, 
J. Exper . Med. 43: 851 (June) 1926 
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corpuscles may be found in the cultures. Inoculation 
of the latter into young Macacus rhesus monkeys 
induced intermittent fever lasting many weeks. Typi- 
cal endoglobular forms of Bartonella bacilliformis have 
been demonstrated in the red blood corpuscles of these 
animals. Intradermic inoculation of the culture into 
the eyebrows gave rise to highly vascular nodules, 
resembling the nodules of experimental verruga induced 
in monkeys by previous investigators. Bartonella 
bacilliformis can readily be recovered in pure culture 
from the blood, lymph glands, spleen and nodules, and 
passages from animal to animal are easily carried on. 

Oroya fever is sometimes designated as Carrion’s 
disease, and has at times been assumed to be a mani- 
festation of verruga peruviana. This conclusion 
seemed to be supported by the experiment of Carrion, 
a Peruvian student who, after inoculating himself with 
blood of a patient exhibiting verruga, died with clin- 
ical symptoms said to resemble Oroya fever. The 
incident is one of the heroic deeds that have charac- 
terized many martyrs to the medical sciences. Accord- 
ing to the latest investigators, there can no longer be 
doubt that Oroya fever and verruga can exist together, 
either one preceding in appearance the other. 


THE NATURE OF FILTRABLE VIRUSES 

Experimentation permits voluntary control, in’ one 
way or another, of nature’s phenomena. Their begin- 
ning, their progress and their ending may be modified 
by human intervention. It is, as Lee has expressed it, 
an artificial aid to simple observation. From this 
standpoint it will readily be understood that novel 
technic is the essence of progress in scientific 
endeavor. Given a new method, the resourceful 
investigator is more than likely to make a worth 
while contribution. This is well illustrated in the 
history of our knowledge of disease-producing agents. 
Without the microscope and the development of its 
use, the mystery of the minute could not readily be 
penetrated. Inference replaced direct observation. 
Then came the greater familiarity with microscopic 
life, its generation and transfer. Yet, prior to 1880, 
a bacterial cause had been demonstrated in only three 
diseases. 

In 1871, Weigert succeeded in staining bacteria with 
picrocarmine, but it was not until 1876—only fifty 
years ago—that he used the aniline dyes for this pur- 
pose and thus opened up a new field that was exploited 
with such success by Ehrlich, Koch, Gram and others. 
During the decade 1880-1890, the causes of a number 
of important diseases were discovered. The day of 
securing “pure cultures” of micro-organisms had 


arrived. Progress was facilitated by Koch’s device 
of preparing solid transparent mediums by adding 
gelatin to beef broth. Subsequently, Frau Hesse 
introduced agar-agar mediums, which, unlike gelatin, 
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will remain solid at body temperature; and thus the 
range of research possibilities was extended still 
further. 

The problems of microbial agents are, however, by no 
means solved. Some of them, such as the Rickettsias, 
have interposed great difficulties that tantalize investi- 
gators in a day when progress seems to be measured 
in weeks rather than in years by those not thoroughly 
conversant with the limitations of research. Most 
puzzling of all, at the present moment, are those 
disease-producing agencies currently classed as filtrable 
viruses. The virus of smallpox and probably that of 
vaccinia are filtrable; in fact, as many as forty viruses 
have been placed in this group, passing readily and in 
full strength through every kind of porcelain filter. 
Of these there are some in which it is easy to demon- 
strate this fact, because the disease can readily be 
reproduced by the inoculation of the clear filtrate; 
but there are others, severe or fatal diseases of human 
beings, which have every appearance of being of the 
same nature in which filtrability of the virus has not 
been demonstrated, probably because no other animals 
are susceptible and no one has ventured to inoculate 
human beings. Rheumatism is apparently such a 
disease. 

The study of poliomyelitis illustrates what a con- 
sideration of filtrable viruses now involves. In a 
recent review, MacCallum? has noted that the inves- 
tigation of this disease seems to be set aside as 
practically completed. It seems that with extensive 
knowledge of the clinical symptoms and the anatomic 
changes, and with the demonstration of a filtrable 
virus capable of reproducing identical conditions in 
monkeys and of being cultivated in artificial mediums, 
the comprehension of the disease should be satisfac- 
tory. But we cannot see the organism ordinarily, 
except in the form of globoid bodies in incubated 
tissues and in cultures; and since we know little of 
the relation between these granules and the invisible 
virus in the water-clear filtrate which is yet so potent, 
it can hardly be said that we understand the life 
history of this organism. 

What is the outlook with respect to the filtrable 
viruses? One has the impression, MacCallum com- 
ments, that progress is slow because we still use blindly 
the methods of investigation that have been worked 
out with such effort for bacteria. When some one 
succeeds in devising new conceptions—as new as the 
use of aniline dyes and solid mediums were for the 
early days of bacteriology—progress may be rapid. 
It seems far from impossible that totally different 
mediums may be necessary for the cultivation of these 
minute organisms, and that quite different principles 
of immunity may prevail. One organism properly 
worked out should serve as a model for all the rest. 
It is intriguing, MacCallum concludes, to reflect that 
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while we know of the existence of only the filtrable 
viruses that produce disease, there are doubtless thou- 
sands of such minute living creatures round about us 
that will forever escape our perception. 


COLLEGE ATHLETICS AND HEALTH 

To physical exercise has been assigned the role of 
both the cure and the cause of various bodily ills. 
It should be noted, however, that fitness is, or should 
be, a requisite for participation in athletics, particularly 
of the severely competitive sort, such as college games. 
William James? expressed the hope that here in 
America more and more the ideal of the well trained 
and vigorous body might be maintained neck and neck 
with that of the well trained mind as the coequal halves 
of the higher education for men and women alike. 
Exercise and competitive athletics are, however, not 
quite synonymous. One may lead to overdoing; in 
any event, it often calls for the utmost that strength 
can marshal. 

The absence of the educational point of view in the 
management of school and college athletics and the 
emphasis on the professional, spectacular and exhibi- 
tive elements have frequently been deplored.? There 
is little doubt that wholesome changes are being insti- 
tuted extensively in our American institutions. Par- 
ticipation in athletic sport now has a sufficiently long 
history in the United States to permit a careful study 
of possible harmful influence on the health of the 
college man. It should presently be simple to ascertain 
whether the claims of “overstrain” and increased death 
rates from degenerative diseases in former athletes 
are in any degree warranted. A decisive answer is 
essential for any justifiable program of college athletics 
in the future. 

A preliminary analysis of mortality among athletes 
and other graduates of a large university has recently 
been undertaken by Greenway and Hiscock.* They 
preface their report with the comment that for sev- 


eral reasons it is not surprising that the results of 


these longevity studies have given evidence favorable 
to the athlete, for he is a highly selected person. The 
college body as a whole represents a group selected 
from different communities. Students who success- 
fully cope with the course of study and the stress of 
college activities and later graduate are even more 
highly selected. The men who qualify physically and 
otherwise for a varsity team are subject to still 
further medical selection throughout their course. 
Another factor of immense importance in these studies 
is the basis of comparison. Comparison between col- 
lege athletes and the general population, or even 
insured groups, may be exceedingly misleading unless 
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standard tables representing groups of fairly similar 
status are utilized. Even data for average young men 
of corresponding ages who are accepted for life insur- 
ance must be used with extreme caution. Standards 
developed some years ago would obviously give the 
college man of recent years an unfair advantage 
because of the gratifying extension of the life span 
of the general population. — 

The Yale observations have been directed to deter- 
mine on a fairly large scale the facts regarding the 
mortality of the college men who participate most 
actively in major sports in comparison with their 
associates who are not varsity men. They lead to the 
conclusion that the life expectancy of college graduates 
is somewhat higher or more favorable than that of the 
average young man accepted for life insurance. So 
far as the figures are reliable for the age groups con- 
cerned, there is no evidence to indicate injuries to the 
health of students by athletic sports conducted under 
such supervision as is enforced at Yale. It would 
appear that men of the type who make athletic leaders 
are likely to expose themselves, in war and in peace, 
to excesses of physical injury that are escaped by their 
less active associates. To secure dependable data with 
respect to the older age periods when degenerative 
diseases are more common will call for extensive 
statistics secured on a much more elaborate scale. 
Such an investigation of the longevity of college 
athletes is now contemplated under the auspices of a 
number of national organizations interested in student 
health. 


Current Comment 


THE EFFECTS OF CARMINATIVE 
VOLATILE OILS 

Aromatic carminatives have been employed in med- 
ical practice for many years. The substances included 
in this list seem extremely heterogeneous to a critical 
student. The larger number are either volatile oils or 
alcohols. The indications for their use seem to be no 
less varied than the definitions of their varied actions. 
In general, it has been asserted that they affect the 
gastro-intestinal tract, increasing peristalsis and serving 
to hasten the passage of gas through the stomach and 
bowel. They induce hyperemia of the gastro-intestinal 
mucous membranes and probably increase the appetite 
and digestion. Other definitions dispose of the carmi- 
natives more succinctly by charging them merely with 
the relief of flatulence. In the group that comprises 
alcohol, capsicum, cardamom, cloves, ginger, mustard 
and volatile oils, it is not always easy to distinguish 
between condiments and carminatives. That the latter 
are not to be classed merely as placebos or irrationally 
used therapeutic agents seems probable from the studies 
of Plant and Miller ' of the State University of Iowa, 

1. Plant, O. H., and Miller, G. H.: Effects of Carminative Volatile 
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who have investigated the effects of the oils of pepper- 
mint, cinnamon, anise, caraway, wintergreen, fennel 
and orange. Briefly summarized, their experiments 
indicate that the primary effect of these carminatives, 
in concentrations and doses comparable to those used 
clinically, is to relax the stomach and increase the tone 
and contractions of the small intestine and colon. 
Relief of discomfort by carminatives after a full meal 
can be understood easily in view of the relaxation 
produced by them; while in the intestine the effects 
of distention with gas or fluid would be relieved by 
increase in tone and contractions. In this instance, as 
has often been the case, empiric experience is supported 
by scientific investigation. 


THE ORIGIN OF FECAL FAT 


The daily intake of fats in the diet of the “average” 
adult person in this country approximates 100 Gm. 
or more. It is commonly taught that in conditions of 
health this component of the ration is utilized to the 
extent of about 95 per cent. This has been determined 
by ascertaining the amount of fatty substance excreted 
in the stools, the assumption being that fecal fat repre- 
sents the unabsorbed residue of the food fats. It has 
long been known, however, that substances of a fatty 
character may be present in the excrement in the 
absence of food; hence they must have an endogenous 
origin. This has been confirmed in the studies of 
Sperry! at the University of Rochester, N. Y., who 
has observed that fatty substances continue to be 
excreted in experimental animals that have been kept 
for several weeks on a diet that is lipid-free, the term 
“lipid” being used in accordance with the recommenda- 
tion of the International Congress of Pure and Applied 
Chemistry to include the fats and all substances ordi- 
narily associated with them; i. e., neutral fat (esters 
of fatty acids and glycerol), fatty acids, soaps, phos- 
pholipids, sterols, and esters of the sterols and fatty 
acids. The composition of the lipids excreted by dif- 
ferent animals under the same conditions has been 
found in most cases to be remarkably uniform, though 
there has been considerable variation in the amount. 
Bacteria, which may develop in enormous numbers in 
the intestinal tract, have been suggested as_ possible 
sources of the fecal fat. It is scarcely probable that 
even the maximal development of such micro-organisms 
could account for the actual quantities of the fat 
excreted with the stools. The fatty material isolated 
from it resembles the blood fat quite closely; for this 
reason it can scarcely be regarded as derived solely 
from the bile, which is well known to be a lipoid 
carrier, Furthermore, as the fecal fat yields in large 
measure the readily usable stearic and palmitic acids, 
one would expect them to be reabsorbed if they were 
carried into the intestine by the bile. Sperry rather 
believes that they are derived more directly from the 
blood. The presence of usable fatty acids not bound 
to sterols, he argues, makes it probable that fecal 
lipids enter the intestine through its walls below the 
absorbing portion rather than through the bile. The 
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_ similarity to plasma lipids indicates that they represent 
some sort of leakage, and the suggestion has been made 
that the leakage has the purpose of lubricating the 
intestine. On the other hand, Sperry concludes, some 
evidence has been presented in favor of the view that 
the lipid excretion is concerned with removing unde- 
sirable or excess sterols from the organism. The work 
of the Rochester laboratory seems to be bringing us 
back to the contention of Miiller, forty years ago, that 
a large proportion at least of the fecal lipids comes 
from some other source than unabsorbed food. The 
continued excretion of these substances over long 
periods by animals receiving no lipids in their food 
leaves little doubt concerning this point. 


OCCUPATIONAL HAZARDS 
Modern industrial hygiene is concerned with health 
hazards of both a specific and a nonspecific character. 
Some of the latter are decidedly general in their sani- 
tary aspects. They relate to the proper construction 
of industrial establishments with installation of appro- 


priate safety devices, with proper provisions for light . 


and air, and with the utilization of suitable arrange- 
ments for personal hygiene. As a recent writer has 
expressed this aspect of the problem, if industrial con- 
ditions are faulty, one or more of the organs of the 
body may become impaired and this may predispose 
to or actually produce local or general diseases that 
may not be peculiar to any specific occupation. This 
is in contrast with the strictly occupational menaces 
caused by toxic agents, infectious micro-organisms, or 
faulty environment under specific conditions of employ- 
ment. In the quarries there are harmful dusts to be 
reckoned with; in the tanneries, the germ of anthrax 
on the hides may be awaiting its unsuspecting victim ; 
the modern garage is liable to bring death insidiously 
through the medium of carbon monoxide fumes; and 
there are factories where lead or zinc or arsenic must be 
scrupulously guarded against. In some industries the 
complexity of processes and organization has made the 
possibilities of harm manifold far beyond the concep- 
tions of former days. What this may actually mean 
has recently been described for the rubber industry 
by Quinby.!. Among the important menacing chem- 
icals, for example, are lead, which is incorporated into 
rubber in various ways; aniline, used as an “accel- 
erator” of vulcanization; benzene, a valuable solvent, 
and h thylenetetramine, also used as an accel- 
erator. H thylenetetramine has long been used 
in medicine and is described in the new Pharmacopeia 
under the official title methenamine. Nor is the rubber 
industry the only one in which hexamethylenetetramine 
constitutes a hazard, for this compound is used in the 
preparation of artificial phenol resins, such as bakelite 
and redmanol. Of lesser importance, among numerous 
other accelerators, because they are less used or are 
less toxic, are antimony, benzine, carbon disulphide, 
carbon. tetrachloride, sulphur chloride, and paranitro- 
sodimethylaniline. The recital of these details will 
suffice to emphasize what the control of occupational 
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diseases and hazards really means in modern industrial 
life. The rational management of the situations thus 
created represents a growing field of employment for 
the physician of today. Medical practice changes with 
the passing generations. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 


NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, B&TC.) 


CALIFORNIA 


Personal.—The governor has appointed Dr. Herbert M. 
Robertson, Santa Ana, a member of the state board of medical 
examiners.——Dr. Trusten P. Peery, Yuba City, has been 
appointed health officer of Sutter County, succeeding Dr. 
Allen E. Gray——Dr. George M. Webster has been appointed 
medical superintendent of the Southern California State Hos- 
og at Patton, to succeed the late Dr. John Reily.—— 

r. Gilbert A. Kelley, Bridgeport, has been appointed health 
officer of Mono County. 

Immunization Campaigns.—During the first five months of 
this year, 7,138 persons in San Diego were immunized against 
smallpox, and 1,209 children were immunized against diph- 
theria; smallpox appeared in virulent form during this period 
but subsided as the number of vaccinations increased——A 
campaign conducted recently in Orange County under the 
supervision of Dr. Virgil G. Presson, health officer, accom- 
plished 6,912 vaccinations against smallpox and 6,309 immu- 
nizations against diphtheria. 

Physicians on Probation—At the March meeting of the 
state board of medical examiners in Los Angeles, Dr. William 
S. Fowler, Bakersfield, was placed on probation for five 
years and denied permission to prescribe narcotics during 
that period; Dr. Wendell O. Gregg was found guilty of 
unprofessional conduct and given five years’ probation; his 
licenses for prescribing narcotics and liquor were ordered 
revoked; Dr. Edward O. Hanlon was placed on three years’ 
probation by the board, with the understanding that he give 
up and not apply for federal narcotic or alcohol permits 


during that period. 


Conference of Health Officers—The annual conference of 
health officers of California will be at Yosemite, August 
16-19, in conjunction with the convention of the League of 
California Municipalities. Health officers planning to attend 
should advise the secretary, Dr. Frederick W. Browning, 
Hayward. Summer rates to Yosemite are in effect on the 
railroads, and the new water-level route for automobiles will 
be open, August 1. The subjects for discussion will include, 
among other things, poliomyelitis, scarlet fever and typhoid, 
a review of the recent smallpox outbreak, and reports on the 
status of immunization against diphtheria. 


Suggestions for Lectures——The next course of medical 
lectures of the San Diego County Medical Society will be 
given by Philip A. Shaffer, Ph.D., professor of biologic 
chemistry, Washington University School of Medicine, 
St. Louis, in January, 1927. While the subjects will deal, 
generally, with uremia, acidosis, alkalosis, diabetes, nephritis 
and the chemistry of nutrition and diet, Dr. Shaffer requests 
that the members of the medical society suggest topics for 
the series. A blank has been prepared for suggestions and 
for the purpose of signing up for the course of lectures; it 
should be mailed to Dr. David R. Higbee, 408 Watts Building, 
San Diego. 


COLORADO 


Course for Health Department Employees.—The Depart- 
ment of Health and Charity of the City and County of 
Denver is giving a course of lectures three times a week 
during the summer to the inspectors of the health department 
and the nurses from the tuberculosis dispensary on the funda- 
mental principles of preventive medicine and public health. 
The lectures are given by Severance Burrage, Ph.D., asso- 
ciate professor of the department of bacteriology and public 
health, University of Colorado School of Medicine. 
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ILLINOIS 


Only Graduates Eligible in Illinois—In the state board 
statistics, published in THE JourNAL, May 15, one applicant 
in Illinois was reported as an undergraduate. Further 
investigation revealed the fact that a diploma, although 
belated, had been granted to the applicant prior to the time 
he took the Illinois examination. 


Cultists in Court——O. B. Nelson, Rockford, a chiropractor, 
was given a suspended sentence of $100 and costs, it is 
reported, June 30, for violation of the state medical practice 
act, and was released on payment of the court costs. Napra- 
paths Charles Dahl! and Jessie B. Roberts, who are said to 
have been arraigned also for violation of the medical practice 
act, were granted a continuance in order to prepare a defense. 


State Health Council Formed.—Representatives of the 
Illinois State Medical Society, the state department of public 
health, the Illinois Tuberculosis and Public Health Associa- 
tion, the Illinois State Association of Graduate Nurses, the 
Illinois Society for Prevention of Blindness, the Chicago 
Heart Association and the Illinois Society for Mental 
Hygiene met in Chicago, June 14, and after a full discussion 
passed a motion that the organizations and their representa- 
tives present constitute the temporary organization of a state 
health council. A committee on principles, procedure and 
by-laws, consisting of the authorized representatives present 
at this meeting, was named and Dr. Jacob C. Krafft was 
elected chairman. The council will meet in Chicago, Sep- 
tember 20, to receive the report of the committee. Other state 
organizations were invited to be present at the organization 
meeting. J. 
S. Wightman, secretary, of the temporary organization. 


IOWA 


University News.—The construction of the main building 
of the 736 bed hospital of the University of Iowa will start 
soon. The cost will be shared equally by the state and by 
the Rockefeller Foundation. The building will be on the 
medical campus of the university, and together with the 
hospital buildings already completed will provide about 1 
beds for the medical group. 

State Health Commissioner Resigns—Dr. Don M. Gris- 
wold, who has been on a year’s leave of absence from the 
University of Iowa, has resigned his position as state health 
commissioner of Iowa, effective, July 1, and will return to 
‘his post at the university. The governor has appointed 

Dr. Henry Albert, director of laboratories, University of 
Nevada, to succeed Dr. Griswold as state health commis- 
sioner. Dr. Albert is a graduate of the University of Iowa, 
where, for many years, he was head of the department of 
bacteriology. 

Society News.—The fifty-third annual meeting of the Des 
Moines Valley Medical Association was held at Ottumwa, 
June 16-17. Motion picture films of the stomach, prepared 
under the direction of Dr. Louis Gregory Cole, New York, 
‘ were exhibited; medical clinics were conducted by Dr. Frank 
Smithies, Chicago, and Dr. Don S. Sutton, Chicago; surgical 
clinics by Dr. Arthur E. Hertzler, Kansas City, Mo., and 
Dr. Philip H. Kreuscher, Chicago, and a urologic clinic by 
Dr. Jonathan Edward Burns, Kansas City, Mo.; in the 
afternoons, there were addresses, and in the evening a 
banquet at the Country Club. All physicians, in accord with 
the ethics of the American Medical Association, were invited 
to be present. 


KENTUCKY 


Society News.—Fourteen crippled children from various 
parts of the “pennyroyal section” left for Louisville, June 29, 
to enter hospitals for the correction of their deformities ; 
these children were selected at the recent clinic held at 
Hopkinsville under the auspices of the Kentucky Crippled 
Children’s Society.—— Dr. William D. Haggard, former 
President of the American Medical Association, addressed 
the Third Medical Society at Scottsville, June 30. 


New Trachoma Hospital.— Work will soon start on a 
thirty-five bed trachoma hospital to be established by the 
U. S. Public Health Service in cooperation with the Ken- 
tucky State Board of Health and the state medical society 
on the estate of Mrs. Elizabeth Irvine in Richmond. It will 
be known as the Ephraim McDowell Memorial Hospital. 
Funds for its maintenance have been provided by the Ken- 
tucky state societies and the state board of health, and the 
U. S. Public Health Service will provide the medical per- 
sonnel. The public health service has other trachoma hos- 
pitals in Arkansas, Missouri and Tennessee. 
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Personal—Dr. Rudolph Matas, New Orleans, recently 
received the honorary degree of doctor of laws from the 
University of Alabama.———Dr. Hymen L. Cohen will succeed 
Dr. James N. Lockard as chief resident physician at Touro 
Infirmary, New Orleans. 

Liquor Ordinance Attacked.—Application has been made to 
the federal court for a writ to compel the prohibition admin- 
istrator to issue permits to certain persons in Tangipahoa 
Parish to prescribe and dispense medicinal liquor under the 
national prohibition law. The applicants allege that they 
have properly applied for a permit and been refused on the 

round that there is an ordinance in Tangipahoa Parish 
orbidding the prescribing and dispensing of liquor for medi- 
cinal purposes (THE JourNaL, March 28, 1925, p. 990). 

Tulane Discontinues Dental School.—At a meeting in New 
Orleans, July 2, the board of administrators of Tulane Uni- 
versity of Louisiana voted to discontinue the dental school, 
it is reported, after the close of the present fiscal year. 
lack of funds sufficient to continue the school on a standard 
equal to that of other departments of the university is given 
as the reason. The dental school was the only school of the 
university that has been operated without an endowment. 
The board has not wholly abandoned the idea of operating 
the dental school, but has decided that it must be operated 
on an endowment basis. 


Legislative Notes.—The so-called hospital abuse bill (THE 
JouRNAL, June 19, p. 1917), which refuses admission to the 
Charity Hospital, New Orleans, to those who are not desti- 
tute and poor, and making a violation of the law a mis- 
demeanor, became a law without the governor’s signature. 
—— The sterilization bill, which, if enacted, would have 
empowered the state to sterilize feebleminded persons con- 
fined in state institutions, was disapproved in the house, 
June 29, by a vote of 48 to 46——The senate defeated the 
antievolution bill, June 23, by a vote of 19 to 17; the house 
had previously approved the bill by a vote of 52 to 43. The 
defeated bill would have made it unlawful to teach that man 
originated from a lower form of animal life. 


Hospital News.—The French Hospital, New Orleans, 
opened its doors, June 30, after being closed for about three 
years for repairs. The French Hospital, founded in 1833 to 
care for the sick of the French colony, has always been 
favored by the French government, and the present French 
consul is the honorary president. The hospital has a capacity 
of 110 beds, and is open to the physicians and the public 
of New Orleans——Mercy Hospital, New Orleans, has 
let the contract for a new group of buildings to be known 
as the Leonce M. Soniat Memorial, and construction work 
will begin at once on the first wing at Annunciation and 
Melpomene streets; ultimately the memorial will be a 250 
bed hospital. Mrs. Leonce M. Soniat donated the grounds, 
the present buildings and an endowment of $160,000 to Mercy 
Hospital, with the provision that the income be used to treat 
patients who are unable to pay, and that an especially low 
rate be given other patients who are able to pay a smaller 
fee than the usual prevailing rates——A new fifty bed sana- 
torium for negroes was opened in Shreveport in May. 


MASSACHUSETTS 


License Revoked.—The board of registration in medicine 
writes that after a hearing held, June 3, the license of Dr. 


ames QO. Lacaillade, Boston, to practice medicine in Massa- 
chusetts was revoked. 


State Cancer Hospital—The legislature recently passed a 
bill appropriating $100,000 to convert the Norfolk State Hos- 
pital into a hospital for the treatment of advanced cases of 
cancer, and $15,000 to establish cancer clinics. The state 
commissioner of health has appointed an advisory committee 
of sixteen physicians and laymen to assist in carrying out 
the provisions of the bill. 


Hospital News.—The mayor of Boston has submitted to the 
city council orders for financing improvements to the Boston 
City Hospital totaling $1,312,500; almost $700,000 of this 
amount is for a new seven-story surgical building, and about 

000 for enlarging the nurses’ home. A new maternity 
building at the hospital is now under construction. By a 


special act of the legislature in 1924 the city was empowered 
to expend $3,000,000 for city hospital 
Framingham Hospital recently successfully completed a cam- 
paign for $350,000 for new buildings. 

Personal.— Dr. Harris P. Mosher, Boston, received the 
honorary degree of doctor of science at the June commence- 
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ment of the University of Pennsylvania——Dr. Philemon E. 
Truesdale, Fall River, has been elected president of the Har- 
vard University Medical School Alumnae Association, to 
succeed Dr. Elliott P. Joslin——Dr. Bradford J. Murphey 
has been appointed chief psychiatrist for the New England 
Home for Little Wanderers, Boston, which is responsible for 
about 500 children, most of whom are boarded in foster 
homes throughout New England. 

Howe Laboratory of Ophthalmology.—It was announced 
at the June commencement of Harvard University that 
Dr. Lucien Howe, Buffalo, has given $250,000 toward the 
establishment of an ophthalmologic laboratory as a memorial 
to his father, brother and father-in-law, who served a_total 
of more than seventy years as army officers in the service of 
their country. The gift will be supplemented by $175,000 
from the General Education Board and $75,000 from Harvard 
University. For the present the laboratory will be located 
in the outpatient department of the Massachusetts Eye and 
Ear Infirmary, where there is a wealth of clinical material ; 
the work will include research and teaching. Dr. Howe, 
who will become director of the laboratory, has for nearly 
fifty years been in charge of the Buffalo Eye, Ear and Throat 
Infirmary, and for almost thirty years has been professor of 
. ophthalmology at the University of Buffalo. 


MINNESOTA 


Hospital News—Dr. Horatio B. Sweetser, Minneapolis, 
was recently tendered a banquet by the Sisters of St. Mary’s 
Hospital, in celebration of his completion of six years as 
chief of staff of the hospital. 

- Tour of Indian Reservations.—State and federal physicians 
made a tour of Indian camps in norther Minnesota, July 
9-12, to make a health survey and determine the facilities 
resent. Dr. Herbert G. Lampson of the St. Louis County 

ublic Health Association was in charge of the party, which 
comprised, among others, Dr. Len L. Culp of the U. S. Indian 
Bureau; Dr. Benjamin F. Royer, field secretary, National 
Committee for the Prevention of Blindness, New York; 
Dr. Emil Krulish, U. S. Public Health Service; Dr. Orianna 
McDaniel of the Minnesota State Board of Health, and 
Dr. W. P. Greene of the Minnesota State Health Department. 
They will visit the reservations at Red Lake, White Earth, 
Leech Lake, Net Lake and Cass Lake. n 

Society News.—Members of the Hennepin County Medical 
Society have volunteered to assist in immunizing against 
diphtheria and scarlet fever children of parents who are 
unable to pay, and, in conjunction with the city health com- 
missioner, clinics have been opened in various parts of 
Minneapolis for this purpose———The Hennepin County Med- 
_igal Society, Minneapolis, recently gave a luncheon in honor 
‘of Dr. Francis M. Pottenger, Monrovia, Calif., who came to 
Minneapolis to address the tuberculosis institute conducted 
by the University of Minnesota-—-Among others, Dr. Win- 
ford P. Larson, Minneapolis, addressed the fifty-eighth annual 
meeting of the Wabasha County Medical Society, July 8, on 
“Immunization and Serum Treatment in Scarlet Fever and 
Diphtheria”; there was a reception for the visiting ladies at 
the home of Dr. and Mrs. D. S. Fleischhauer following the 
annual dinner.—The annual meeting of the Northern Min- 
nesota Medical Association will be at Crookston, August 9-10. 
Among many other speakers will be Dr. Hilding Berglund, 
who will conduct a medical clinic Tuesday and give an 
address on “Constipation,” Monday; Dr. Walter E. Sistrunk, 
Rochester, “The Management of Goiter”; Dr. John F. Nor- 
man, Crookston, “Intestinal Obstruction,” and Dr. John H. 
Moore, Grand Forks, N. D., “Pain Relief in Childbirth.” 
Dr. Morris Fishbein, Chicago, editor of THE JourNat, will 
speak at the banquet Monday evening, and clinics will be 
held Tuesday ney by Drs. Carl L. Larsen, St. Paul; 
Frederic W. Schlutz, Minneapolis; Arnold Schwyzer, St. Paul ; 
Edward L. Tuohy, Duluth, and Henry L. Ulrich, Minneap- 
olis Dr. William A. Piper, Mountain Lake, addressed the 
Southwestern Minnesota Medical Society, Pipestone, recently, 
on “Rural Obstetrics and a Comparative Study of Its Rela- 
tion to Puerperal Mortality Statistics.” 


NEBRASKA 


Society News.—The thirty-ninth annual meeting of the 
Medical Society of the Missouri Valley will be at Omaha 
and Council Bluffs, September 15-17, with headquarters at 
the Hotel Fontenelle, Omaha. Among those who will appear 
on the program or hold clinics are: Dr. Hilding Berglund, 
Minneapolis; Dr. Elliot C. Cutler, professor of surgery, 
Western Reserve University School of Medicine, Cleveland ; 
Dr. Irving S. Cutter, dean, Northwestern University College 
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of Medicine, Chicago; Dr. McKim Marriott, dean and pro- 
fessor of pediatrics, Washington University School of 
Medicine, St. Louis; Dr. Edward C. Rosenow, Mayo Founda- 
tion, Rochester, Minn., and Dr. Gabriel Tucker, Broncho- 
scopic Clinic, University Hospital, Philadelphia. Dr. Arthur 
D. Dunn, Omaha, is president of the society and Dr. Charles 
W. Fassett, 115 East Thirty-First Street, Kansas City, 
Mo., secretary——Dr. Edson L. Bridges, Omaha, conducted 
a “dry clinic” before the Cedar, Dakota, Dixon, Wayne and 
Thurston Counties Medical Society, June 10.——Dr. Theodore 
H. Koefoot, Broken Bow, has been elected secretary-treasurer 
of the Custer County Medical Society for the unexpired term 
of Dr. Charles E. Pinckney, who has moved to Loup City. 
——Dr. Adolph Sachs addressed the Twelfth Councilor Dis- 
trict Medical Society, Scottsbluff, June 8, on “The Cardiac 
Arrhythmias,” and Dr. Ora S. Fowler, Denver, on “The Rela- 
tion to the Kidney of Abdominal Diagnosis.” 


NEW YORK 


No Diphtheria in Hudson.—The health officer of Hudson, 
Dr. Charles R. Skinner, reports, according to Health News, 
that there were no cases of diphtheria in that city in the 
year preceding June 4, while during the previous five years 
there had been an annual average of twenty-eight cases. 
Hudson, which has a population of about 12,000, has, since 
1923, immunized its school children and preschool children 
against diphtheria by means of toxin-antitoxin. 

Progress of Diphtheria Immunization——The campaign in 
New York to rid the state of diphtheria by 1930 is being 
carried on in fifty-three of the fifty-seven cities in the state 
of more than 10,000 population; the medical societies of forty 
counties have endorsed the campaign, and local committees 
in every county are cooperating. It is reported that the city 
of Auburn has not had a death from diphtheria in more than 
two years, as the result of intensive immunization work. 
During the last six weeks in Yonkers, 3,413 children in the 
public schools have been immunized by the city health depart- 
ment in addition to those who have been immunized by family 
physicians. 

Personal.—Dr. Joseph Epstein has been appointed assistant 
physician at White Oak Farm, Pawling——Dr. Henry. W. 
Rogers, New York, has been appointed physician in charge 
of Lloyd Hospital for Mental Patients——Dr. William E. 
Sylvester resigned as physician in charge at Knickerbocker 
Hall, Amityville, April 1——Dr. Aubrey C. Belcher recently 
resigned as assistant physician at the Brooklyn State Hos- 
pital——-Drs. Harold H. Berman, Mary Allen Dillon and 
George S. Pixley were recently. appointed assistant physi- 
cians at the St. Lawrence State Hospital——Dr. Michael 
Bruck has been appointed assistant physician at the Man- 
hattan State Hospital——Dr. Rhoda L. Howard has been 
appointed assistant physician at the Hudson River State 
Hospital——-Dr. Harry G. Houze has resigned as assistant 
physician at the St. Lawrence State Hospital, and accepted 
a position in the Pennsylvania Tuberculosis Sanitarium, 
Cresson, Pa~——Dr. Edward A. Rowland has been appointed 
senior assistant physician at the Kings Park State Hospital. 
——Dr. John F. Schafmeister, since last May head physician 
at Sing Sing Prison, has resigned. 


New York City 
Library News.—Dr. John D. Rushmore recently presented 
more than 700 medical books to the library of the Medical 
Society of the County of Kings; Dr. Lewis S. Pilcher pre- 
sented ninety-five volumes, and Dr. John N. Evans presented 
the medical books of his father, the late Dr. George A. Evans. 


Hospital News.— The Manhattan Eye, Ear and Throat 
Hospital and the Metropolitan Throat Hospital have merged ; 
the name of the latter will be retained, and the work 
of the two institutions continued at 210 East Sixty-Fourth 
Street——Mayor Walker laid the cornerstone of the new 
Bronx General Hospital on East One Hundred and Sixty- 
Eighth Street between Gerard and Walton avenues, July 7. 


Decorations Awarded.—An official delegation from the 
French government awarded decorations, July 1, in recogni- 
tion of service rendered to France by the Rockefeller Insti- 
tute for Medical Research in maintaining in New York the 
War Demonstration Hospital for training surgeons in the 
technic of the Carrel-Dakin treatment. Among others dec- 
orated were Dr. Rufus I. Cole, who received the Gold’ Cross 
of the Assistance publique, and Dr. George A. Stewart, the 
Silver Cross. 


Drugless Healers Want Injunction. — Characterizing the 
new Webb-Loomis Law as a nuisance, the Chiropractic | 
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Naturopathic Association, 360 West Fifty-Eighth Street, has 
filed a complaint against the city health commissioner and 
the police commissioner, seeking an injunction to restrain 
them from interfering with members of this combination “in 
their professional business.” The complaint alleges that 
numerous arrests were made recently by the defendants, who 
charged drugless healers with practicing medicine without a 


license. The complaint asks also that the Webb-Loomis Act 


be declared unconstitutional. 


Health Demonstration in —— Area.—The practical 
work of the Bellevue- Yorkville Health Demonstration started 
in May with the opening of a toxin-antitoxin clinic for 
children at the baby health station, 241 East Fortieth Street. 
her special projects will follow in this effort to secure the 
best health for the greatest number of people in this crowded 
area. The community health council, comprésing fifty-six 
voluntary organizations, and the city department of health 
are cooperating and the Milbank Memorial Fund is supple- 
menting their resources for at least five years. The area 
selected for the demonstration is in the most crowded part 
of Manhattan from East River to Fifth Avenue, and from 
Fourteenth Street to Sixty-Fourth Street. Every phase, 
a and contrast of the city’s life can be found in this 
istrict. 7 


Commonwealth Fund to Establish Institute of Child Gui- 
dance.—The Commonwealth Fund will establish, July 1, 1927, 
an institute of child guidance (1) for study and research in 
mental hygiene with special reference to behavior problems ; 
(2) for training psychiatrists and psychologists in practical 
child guidance work; (3) for field training for students in 

sychiatric social work at Smith College School for Social 

ork and at the New York School for Social Work, which 
institutions will be affiliated with the institute, and (4) to 
afford clinical facilities for the study and treatment of chil- 
dren presenting problems in mental hygiene. The institute 
will be under the guidance of a board including, among 
others, Drs. Frankwood E. Williams, William A. White and 
C. Floyd Haviland; the director of the institute will be 
Dr. Lawson G. Lowrey of Cleveland, and there will be a 
complete staff of psychiatrists, psychologists and psychiatric 
social workers. The institute will be the outgrowth of experi- 
ence gained in the five year program of the Commonwealth 
Fund in the field of prevention of juvenile delinquency, and 
with its establishment the Bureau of Children’s Guidance, 
operated by the New York School of Social Work, will be dis- 
continued. The National Committee for Mental Hygiene, which 
will also be affiliated with the institute, will discontinue the 
operation of demonstration child guidance clinics, when the 
demonstrations at Cleveland and Philadelphia are completed ; 
it will maintain, however, a field staff to advise community 
child .guidance clinics established as the result of previous 
demonstrations and to advise colleges and universities that 
desire to establish departments of mental hygiene. The 
National Committee on Visiting Teachers will offer a similar 
consultant service to schools that desire to establish this 
work, and will offer two demonstrations of visiting teaching 
in connection with training schools for teachers. The Joint 
Committee on Methods of Preventing Delinquency will con- 
tinue its work. 


NORTH CAROLINA 


News.—Duke University, Durham, has _ estab- 
lished a fellowship for research in pernicious anemia, and 
Dr. Beaumont C. Cornell of Johns Hopkins Hospital, Balti- 
more, has been appointed to conduct the investigation. 


Society News.—Mrs. Benjamin J. Lawrence, Raleigh, was 
elected president of the Women’s Auxiliary of the North 
Carolina Medical Society, to succeed Mrs. Joseph Howell 
Way; more than seventy wives of physicians attended the 
meeting at Wrightsville Beach.—-The Haywood County 
Medical Society was entertained at the country home of 
Dr. William G. Francis, near Waynesville, July 2. 


Licenses Revoked.—The state board of medical examiners 
revoked the licenses of Dr. Memory F. Boyles, Gastonia, 
and Dr. Frank V. Taylor, Stanley, at a meeting in Raleigh, 
June 22. These physicians were convicted in federal court 
in April, 1925, it is reported, for violating the Harrison Nar- 
cotic Law, and for which they have since served sentences in 
prison at Atlanta. Boyles is said to have gone to California 
to engage in practice there. 


Personal.—Dr. Eugene R. Hardin, Lumberton, was elected 
president of the North Carolina State Health Officers’ Asso- 
ciation at the recent annual meeting; Dr. — H. Hamilton, 
Wilmington, and Dr. Frank M. Register, Raleigh, secretary- 
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treasurer——Dr. Charles L. Minor, Asheville, recently 
received the honorary degree of doctor of laws from the 
University of North Carolina. ——Dr. George H. Sumner, 
High Point, has been elected health officer of Surry County. 


OHIO 


Personal.—Dr. Benjamin K. Rachford, Cincinnati, received 
the honorary degree of doctor of laws from the soy | 
of Cincinnati College of Medicine, recently——Dr. Henry W. 
Bettman was made president-elect of the Cincinnati Academy 
of Medicine at the recent election, and Dr. Symmes Oliver, 
secretary.— Dr. Porter J. Crawford, health commissioner of 
Troy, has been appointed medical director of the public 
schools of that city. 

History of Academy of Medicine.—The Academy of Medi- 
cine of Cleveland will move soon from its present location 
to new quarters in the Allen Memorial Medical Library, 
Euclid Avenue and Adelbert Road, which have been provided 
by the Cleveland Medical Library Association. The June 
bulletin gives a historical summary showing that the present 
organization is the outgrowth of other medical societies. 
In 1824, the Nineteenth District Medical Society was organ- 
ized, and the first medical library authorized in 1826; Cleve- 
land then had a population of 1,300. The Nineteenth Dis- 
trict Society was reorganized in 1859 as the Cuyahoga County 
Medical Society, which was reorganized as the Academy of 
Medicine of Cleveland in 1867; the pathologic society merged 
with the academy in 1872, and the name was changed back 
to the Cuyahoga County Medical Society. The Cleveland 
Medical Society was organized in 1893, and it had a separate 
existence until 1902, then merged with the Cuyahoga County 
Medical Society to form the present Academy of Medicine 
of Cleveland. Since 1902, no change has taken place in the 
type of organization except the incorporation of smaller med- 
ical organizations, such as the local pediatric society and 
the local association of industrial physicians. At the June 
meeting of the academy, Dr. Frank E. Bunts, the first presi- 
dent, gave an address on “Medical Societies of Cleveland— 
Past and Present”; Dr. Carl A. Hamann, on “Hospitals and 
Medical Education in Cleveland Over the Past Twenty-Five 
Years,” and Dr. Morris Fishbein, Chicago, editor of THE 
JourNAL, on “Twenty-Five Years of Medical Progress.” The 
program committee announced that at the October meeting 
the speaker will be Dr. Thomas McCrae, Philadelphia; at the 
November meeting, Dr. Lewis Gregory Cole, New York, and 


at the December meeting, Dr. Richard L. Sutton, Kansas 
City, Mo. 


PENNSYLVANIA 


Society News.—At the annual meeting of the Lehigh Valley 
Medical Association, Mount Pocono, June 29, Dr. William 
A. Hausman, Jr., Allentown, was elected president, and 
Dr. Alexander Armstrong, White Haven, secretary. About 
200 members and their wives were in attendance. The next 
meeting will be at Wilkes-Barre in January. 


Fellows in Neuropsychiatry—The University of Pennsyl- 
vania Graduate School of Medicine announces the following 
appointments to fellowships in neuropsychiatry, provided 
jointly by the Commonwealth Fund of New York and the 
Graduate School of Medicine for the three year period begin- 
ning Oct. 11, 1926, and at stipends of $2,000 to $2,200 per 
annum: 

Dr. William G. Ferguson, Ann Arbor, Mich. 

Dr. Albert L. Jenkins, Indianapolis. 

Dr. Norvelle C. LaMar, Indianapolis. 

Dr. Raymond W. Waggoner, Philadelphia. 


Philadelphia 

Personal.—Edgar Fahs Smith, LL.D., former provost of 
the University of Pennsylvania, will be awarded the Priest- 
ley Medal of the American Chemical Society at the golden 
jubilee meeting, September 7. This medal was established in 
honor of Joseph baeniny the discoverer of oxygen. 
Dr. Smith, who is now past 70 years of age, devised methods 
of analysis by means of electricity which have become 
standard——Dr. Thomas B. Holloway, professor of ophthal- 
mology, University of Pennsylvania School of Medicine, 
received the honorary degree of doctor of science from 
Lafayette College, June 7——Dr. Basil R. Beltran has been 
appointed chief surgeon at St. Mary’s Hospital, to succeed 
Dr. William Steele———Dr. Luther C. Peter received the hon- 
orary degree of Sc.D. from Gettysburg College, June 9, and 
Dr. Arthur C. Morgan, the degree of doctor of science from 
Susquehanna University. ——Dr. Herbert M. Goddard has 
been appointed on the staff of the Shriners’ Hospital for 
Crippled Children in Philadelphia. 
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TEXAS 


Hospital News.—The first unit of the emergency hospital, 
Houston, was to have been completed, June 15——The Ameri- 
can Legion Memorial Hospital at Kerrville has been sold to 
the Veterans’ Bureau by the state of Texas. 


Society News.—Dr. Earl D. Crutchfield, Galveston, has 
been elected president of the Texas Radiological Society; 
Dr. Richard E. Barr, Orange, is president-elect, and Dr. Davis 
Spangler, Dallas, secretary-treasurer.——Mrs. Evarts V. 
DePew, San Antonio, has been elected president of the 
Woman’s. Auxiliary of the Texas Medical Association, and 
Mrs. Henry B. Trigg, Fort Worth, president-elect. 


Chiropractors in Court—C. C. Lemly, a_ chiropractor of 
Waco, was convicted in county court, June 12, it is reported, 
on a charge of unlawfully practicing medicine, and sentenced 
to pay a fine of $50 and serve one minute in jail——W. L. 
Johnson, chiropractor of Greenville, was held in contempt 
of court by Judge Phillips for violating an injunction 
restraining him from “practicing medicine without a license” ; 
Johnson was enjoined from practicing medicine without a 
- license two years ago, and the present action of the court 
was taken on appeal. 


GENERAL 


American Board of Otolaryngology.—The next examina- 
Hospital, September 13. Application shou made to 
manen, Dr. Hanau W. Loeb, 1402 South Grand Boulevard, 
Louis. 


Automobile Fatalities—The department of commerce 
announces that seventy-eight large cities in the United States 
reported a total of 549 automobile fatalities for the four 
weeks ending June 19, as contrasted with 493 fatalities for 
the corresponding period of last year. Six of the cities, 
however, wed no automobile fatalities for this peri 
and the same number showed none for the corresponding 
period last year. 

Record Milk Consumption—The U. S. Department of Agri- 
culture announces that milk consumption in the United States 
reached the highest point in the nation’s history last year, 
the per capita consumption of milk and cream for the country 
as a whole being estimated at 1.2 pints a day, and the 
quantity consumed in fluid at 54,326,000,000 pounds, an 
increase of more than 1,500,000,000 pounds over 1924. These 
figures are based on surveys and reports from boards of 
health in 450 cities having a total population of more than 
9,000, 

Society of Tropical Medicine—The American Society of 
Tropical Medicine held its twenty-second annual meeting, 
May 30, at the Army Medical Museum, Washington, D. C., 
under the presidency of Dr. Joseph F. Siler, U. S. Army; 
among the speakers were Drs. Frank_ Smithies, Chicago, 
Hideyo Noguchi, New York, George C. Shattuck, Boston, 
Thomas H. T. Wight, Veterans’ Bureau, Palo Alto, Calif. ; 
Richard P. Strong, Boston; Charles F. Craig, U. S. Army; 
Afranio do Amaral, Sao Paulo, Brazil; James B. Guthrie, 
New Orleans; Louis. F. Bishopp, New York, and Solon 
Nijiez, San Jose, Costa Rica. Dr. George C. Shattuck, 
Harvard University Medical School, was elected president; 
Drs. Charles S. Butler, U. S. Navy, and William E. Deeks, 
United Fruit Campane vice presidents; Dr. Benjamin 
Schwartz, Bureau of Animal Industry, Washington, D. C., 
secretary-treasurer, and Dr. Charles F. Craig, U. S. Army, 
senior editor of the American Journal of Tropical Medicine. 


Inspection of Imported Food.—The U. S. Department of 
Agriculture inspects and releases food imported from other 
countries in accordance with the federal Food and Drugs 
Act, and importers of food are required to post bonds suffi- 
ciently large to guarantee the purity of foods they import. 
Occasionally, importers violate the terms of these bonds and 
pass on to the people food that has been condemned. During 
May, an importer was fined $7,219 for violating his bonds 
in connection with the importation of anchovies, tomato paste 
and vinegar; fines imposed on other importers, during May, 
who violated their bonds brought the total fines up to $11,249. 
The Department of Agriculture has issued a warning that 
the privilege of bonded entry may be withdrawn if violations 
are frequent or deliberate, but that such action will be a last 
resort in the effort to protect the public. 


Progress of Work on Trachoma.—In the government’s. 


aign to eradicate trachoma from the American Indians, 
= total of 136,551 Indians had been examined up to july 3, 


the Interior Department announces. Plans provide for 
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examination of all the 225,000 Indians under federal guard- 
ianship. Such progress has been made by the Indian Medical 


Service and specialists cooperating with the Indian Bureau 
that only about 88,500 Indians remain to be examined. Of 
the Indians already examined, 27,943 were found to be suffer- 
ing with trachoma. Eye operations were performed on 
8,457 of them, and about 19,400 were given treatment, opera- 
tions being deemed unnecessary. These figures do not include 
examinations and operations performed by agency and school 
physicians last year, when special attention was given to 
trachoma among Indian children. The trachoma campaign 
commenced in the Southwest when three traveling units 
visited the Indian reservations, holding clinics and per- 
forming trachoma operations. Later five demonstrative 
clinics for the instruction of physicians and nurses in the 
Indian Medical Service were held, the leading trachoma 
specialists of the country volunteering their services. The 
campaign was then extended to all reservations and agencies 
throughout the United States. 


New Regulations Concerning Medicinal Spirits—Prior to 
his departure for Europe, Assistant Secretary of the Treasury 
Lincoln C. Andrews, in charge of prohibition enforcement, 
announced the promulgation of three new orders which are 
designed to assist in the enforcement of prohibition. One of 
the rulings provides for the use of gasoline as a part of the 
formula of denatured alcohol. Another order compels the 
return to the prohibition administrators of all filled prescrip- 
tions for the sale of medicinal alcohol, whisky and wines. 
This rule, it is stated, would eliminate what is known as 
“washing” the prescriptions and their improper use a sec- 
ond or third time. The third new regulation requires that 
all local transportation of medicinal spirits from bonded 
warehouses and distillers’ agents to wholesale and retail 
druggists and from wholesale druggists to retail druggists 
must be by a railway express company or by a bonded com- 
mercial express company performing general transportation 
service in connection with rail or boat carriers. Adminis- 
trators should approve railroad or boat transportation only 
for long hauls. General Andrews believes this will tighten 
the government’s supervision over the movement of all alco- 
holic commodity. The new orders, he said, are meant to 
prevent the diversion of medicinal spirits to the bootleg 
industry, where they are largely used as flavoring for the 
impure liquors manufactured from alcohol and put out under 
various labels. 


Bills That Failed.—Among the bills before Congress that 
failed to pass was the one to extend for an additional two 
years the provisions of the Sheppard-Towner Law. The 
five year period for which this law was originally passed 
will expire by limitation, June 30, 1927. The House 

assed a bill to extend this period for two years expiring 
os 30, 1929, but the Senate Committee on Education and 
Labor reported the bill with recommendation that the exten- 
sion be for one year only. Numerous efforts were made in 
the closing days of Congress to pass the bill in the Senate; 
but all efforts failed, and unless the Senate passes the bill 
in the short session beginning in December and ending 
March 4, the Sheppard-Towner Law will expire, June 30, 
1927. Another measure that failed was the Treasury Depart- 
ment bill “to strengthen the Harrison Narcotic Act.” This 
bill was opposed by the medical profession generally on the 
ground that it was unreasonable. It was opposed also by 
druggists because it required druggists to attempt to learn 
whether or not a prescription signed by a physician “was issued 
in the course of professional practice only.” The bill was per- 
mitted to remain in committee as a result of testimony 
presented by the National Retail Druggists Association, by 
wholesale drug manufacturers and by the American Medical 
Association. The so-called Federal Lye Bill passed the 
Senate, April 2, and was favorably reported to the House of 
Representatives by Congressman Nelsen from the Committee 
on Interstate and Foreign Commerce, June 17. The bill, 
however, failed to be passed by the House. 


Speakers for Cancer Symposium.—The American Society 
for the Control of Cancer will conduct a symposium on can- 
cer, September 20-24, at Lake Mohonk Mountain House, Lake 
Mohonk, N. Y.; about twenty European cancer specialists 
have accepted invitations to speak. the invitations to. 
Americans are being sent out in accordance with lists passed: 
on by a committee, the names of whose members have not 
been announced. The meeting will be relatively small, owing 
to the size of the meeting place. The aim will be to crys- 


tallize existing knowledge of cancer, and to express in con- 
cise language the fundamental ground work of fact and. 
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opinion on which the effort being made in this country to 
control cancer should be continued and extended. Invita- 
tions to take part in the symposium have been accepted by 
the following Europeans: 
ey og Bland-S d Royal C f Surgeon hose 
ir n Bland-Sutton, president, Ro ‘oll of Su 8s, W 
subject will be “The Value of Coordinated Effort Among Surgeons, 
Pathologists and Others in the Control of Cancer.” 
r. . Sampson Handley, honorary surgeon, Middlesex Hospital: 
“The Earliest Diagnostic Signs of Cancer Visible to the Patient, to the 


General Practitioner of Medicine, and Detectable by Investigation at 
Clinics and Hospitals.” 
Dr. Archibald Leitch, director, Research Institute of the Cancer Hos- 


pital, London: “The Practical Value of Researches into the Contributory 
Causes of Cancer.” 


Dr. James A. Murray, director, Imperial Cancer Research Fund: 
“Some Notable Contributions to the Knowledge of Cancer Which Have 
Been Developed Through Research.” 


France: 


Dr. Léon Bérard, professor of surgery, University of Lyons: “The 
Organization and Practical Working of the Centers Against Cancer in 
rance.”’ 


Dr. Henri Hartmann, professor of surgery, University of Paris: “The 


ra sl gag Methods of the Organized vement Against Cancer in 
rance. 

Prof. T. Marie, director, Anticancer Center of Toulouse: “The Need 
of Special Institutes for the Investigation and Treatment of Cancer, as 
Compared with Other Methods of Dealing with Cancer Patients.”’ 

Dr. Claude Regaud, director, Pasteur Laboratory of the Radium Insti- 
tute, Paris: “The Value and Proper Equipment of Institutions for the 
Treatment of Cancer by Radium and Roentgen Rays.” 

Prof. Gustave Roussy, director, Laboratory of Pathologic Anatomy, Uni- 
versity of Paris: “Research in Relation to Prevention and Treatment.” 
Germany: 


Dr. R. Bierich, director, Institute of Cancer Research in Hamburg: 
“The Organized Movement for Cancer Control in Germany.” 
Switzerland: 

Dr. Charles DuBois, president, Swiss National League for the Control 
of Cancer: “The Campaign Against Cancer in Switzerland.” 
Denmark: 
Dr. fa Fibiger, director, Pathologic-Anatomic Institute and 
rector of the University of Copenhagen: ‘Cancer Control in Scandinavia.” 
Belgium: 

_ Prof. vs; Maisin, director, Cancer Institute of the University of Lou- 
vain: “The Organized Movement for the Control of Cancer in um.” 


Prof. H. T. Deelman, director, Institute of Pathology of the Univer- 
sity of Groningen: “The Relative Mortality from Cancer Among People 
of Different Races.” 

rof. William M. deVries, president, Netherlands Cancer Institute: 
“The Prevalence of Cancer as Revealed by Mortality Returns and at 
ecropsy. 


FOREIGN 


Typhoid in Tokyo.—A dispatch by way of Honolulu states, 
it is reported, that there are 3,200 cases of typhoid fever in 
Tokyo, and that about twenty-five new cases are being 
reported daily. Recent floods are said to be in part respon- 
sible for the outbreak. 

Anticancer Centers of France.—There are now seven anti- 
cancer centers in or near Paris, and eleven in other cities of 
France. They are centers for diagnosis, treatment, research 
and teaching, and are all affiliated more or less with the 
Fondation Curie at Paris, in charge of Professor Regaud, 
which encourages investigation in radiotherapy. The late 
Professor Bergonié initiated this new plan in the fight against 
malignant disease. 

Memorials to Physicians.—A tablet was recently unveiled 
at the Real Dispensario Antituberculoso, Madrid, in memory 
of Dr. Marino Asensio, who had been in charge of this pre- 
‘ventorium, and recently succumbed to tuberculosis. —— In 
memory of Dr. Catharine van Tussenbroek, a fund is being 
collected to promote the study of science by women in the 
Netherlands. Dr. Cornelia de Lange, Amsterdam, and 
Dr. M. A. Herwerden, Utrecht, are on the committee in 
eharge of the fund. 

Personal.—The British Medical Journal states that Dr. Hugh 
Cabot, professor of surgery in the University of Michigan, 
has been admitted “as an honorary perpetual student of 
St. Bartholomew's Medical College, London—an honor con- 
ferred only once before (Prof. Harvey Cushing, in 1922).” 
——Prof. A. Stock, director of the chemistry section of the 
Kaiser Wilhelm Institute at Berlin, has attracted much atten- 
tion recently by urging the removal of amalgam fillings from 
teeth as the possible source of serious poisoning on account 
of the mercury content, citing his severe personal experience. 
——Dr. M. Rosenstein is the director of the Jewish hospital 
at Breslau, which recently celebrated its bicentennial——The 
Académie de médecine at Paris has sent a committee consist- 
ing of Drs. Teissier, Renault and Brumpt_ to Montmorillon 
to fight an epidemic of miliary fever. The public health 
authorities had appealed for help to the académie——Prof. 
A. Cuzzi, Milan, is president of the newly organized Italian 
Associazione Ultravioletta, which held recently its first meet- 
ing at Milan. 
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LONDON 
(From Our Regular Correspondent) 
June 26, 1926. 
Sir Henry Morris 

Sir Henry Morris, F.R.C.S., has died at the age of 82. He 
was educated at University College, graduating B.A. at the 
University of London in 1863 and M.A. in 1870 in logic, 
moral philosophy and political economy. His medical edu- 
cation was carried out at Guy’s Hospital, and he was admitted 
M.R.C.S., in 1866, and F.R.C.S., in 1873. He served as 
assistant medical officer and house surgeon at Guy’s Hos- 
pital. In 1870 he was appointed surgical registrar and 
superintendent of surgical postmortem examinations at the 
Middlesex Hospital, and in the following year he was elected 
assistant surgeon and lecturer on anatomy in the medical 
school. At the Royal College of Surgeons of England he 
served on the council from 1893 to 1914. He was president 
in 1906, 1907 and 1908, delivering the Hunterian Oration in 
1909 on John Hunter as a Philosopher. His “System of 
Anatomy,” which first appeared in the eighties, at once became 
a standard book and has now gone through five editions. 
Both American and English anatomists have contributed to 
it. His “Anatomy of the Joints of Man,” published in 1878, 
also became an important textbook and work of reference. 
Though a general surgeon of the first rank, he specialized 
a good deal on the genito-urinary organs and was the first 
in this country to perform the new operation of nephro- 
lithotomy, which he did in 1880. His treatises on “Diseases 
and Injuries of the Genito-Urinary Organs of the Male” and 
on “Diseases of the Kidneys and Ureters” were for long 
leading textbooks. He was a tall man of imposing presence 
and strong will, fluent in speech, and a keen medical politi- 
cian who dominated his audiences by the definiteness and 
forcefulness of his views. 


The National Insurance Act 


The commendatory views expressed in the recent official 
report on national health insurance (THE JourRNAL, May 22, 
p. 1646) are not shared by the National Medical Union (the 
medical organization opposed to the insurance act). It cer- 
tainly has pointed out one evil by making a protest against 
the continued payments of fees to panel physicians by people 
who never consult them but who are compulsorily insured 
under the national health insurance scheme. Hundreds of 
thousands of people, it was stated at the annual meeting of 
the union, are compelled by law to pay fees to panel physi- 
cians though they refuse to consult them, preferring to call in 
their own private physicians. Indignation was expressed by 
physicians attending this meeting at the indifference of the 
government, and a resolution dealing with the question was 
unanimously passed. The resolution “invites the minister of 
health to examine the subject with a view to giving fair play 
to such insured persons as do not wish to consult government 
physicians. The National Medical Union claims to represent 
the nonpanel element in the medical profession, and to repre- 
sent 50 per cent of physicians in the country. This last state- 
ment cannot be accepted. It is probably based on the fact 
that about half the physicians of the country are not on the 
panel. But these comprise not only consultants and all kinds 


of specialists but also the large number of physicians engaged 
in whole-time admiuistrative work and those who have retired 
from practice. None of these could or would engage in panel 
work, and therefore it cannot be assumed that they are bitterly 
opposed to the system, as the National Medical Union is. On 
the other hand, the great majority of general practitioners, 
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who alone are in a position to undertake panel work, have 
done so. For those whose views the National Medical Union 
represents, 20 per cent of the profession would be a liberal 
estimate. 


An Echo of the General Strike: Boycott of Hospital 
Carnival 

Resentment against hospitals, aroused in trade unionists 
by the volunteering of medical students to take the place of 
strikers, continues. The drivers of lorries to take part in 
the processions and tableaus of the annual carnival in aid 
of the Metropolitan Hospital, Kingsland Road, have declined 
to take the vehicles out, because, as trade unionists, they 
resent the activities of many medical students in driving 
vehicles during the general strike. The following statement 
was issued by the hospital authorities: “A large number of 
trade unionists who in previous years have assisted our 
annual carnival have withdrawn their help this year, because, 
they say, of the fact that medical students took part in the 
recent industrial trouble. The Carnival Committee feels that 
this attitude is quite unwarranted, for the services of the 
hospital must at all times be maintained in the interests of 
the community at large, and the assistance given by these 
gentlemen from certain hospitals—of which the Metropolitan 
was not one—was doubtless the means of relieving consid- 
erable suffering, and probably of saving many lives of those 
chiefly drawn from the working classes.” 


Sir Frederick Mott 

Sir Frederick Mott, K.B.E., M.D., F.R.C.P. Lond., LL.D. 
Edin., F.R.S., the neurologist, has died at the age of 72 years. 
Educated at the medical school of University College, he 
graduated with first class honors in 1881. After graduation 
he studied pathology at Vienna and in 1884 was appointed 
lecturer on anatomy and physiology at the Charing Cross 
Medical School. In 1890 he was appointed assistant physi- 
cian. His work was of the rigidly scientific order. Begin- 
ning with the anatomy and physiology of the nervous system 
he went on to the pathology and then applied this knowledge 
in his clinical studies. In conjunction with Schafer, he con- 
tributed important work on cerebral localization and the 
motor functions of the cerebrum, and later with Sherrington 
on the sensory cortex, including the well known experiments 
on the anesthetic limb. Research on the functional .activi- 
ties of the spinal cord followed. He made important con- 
tributions to the histology of the nervous system, showing 
among other things the thalamic connections of the fillet. 
His appointment as pathologist to the central laboratory of 
the London County asylums gave him a unique opportunity 
for the study of the pathology of insanity, which he turned 
to good account. Krafft-Ebbing had announced the syphilitic 
origin of general paralysis, but his views received little sup- 
port in this country until, on the basis of an immense amount 
of clinical and pathologic evidence obtained in his laboratory, 
Mott removed all doubt as to the syphilitic origin of the 
disease. Another subject on which he made important studies 
was dementia praecox. He showed the widespread bodily 
changes that take place and brought forward pathologic evi- 
dence of a congenital origin of the disease. A study of the 
immense material furnished by the London Mental Hospital 
led him to formulate the “law of anticipation” in insane 
stock, according to which the psychotic factor appears earlier 
in each succeeding generation. This he regarded as an effort 
of nature to eliminate the tainted stock, more important than 
segregation or sterilization, as the period of greatest fertility 
precedes the development of those symptoms which would 
bring the person under control. During the war he acted as 
a neurologic consultant to the army, which led to a study 
of the war neuroses. He found that in the great majority 
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there was previous nervous instability. This led him to the 
important conclusion that the strain of war was an effective 
cause of neurosis only in those of neuropathic disposition. 
His work on the effects of high explosives on the central 
nervous system was of the first importance. He was also 
able to show that “shell shock” cases can be divided into 
two great classes: a few cases in which there actually has 
been a shock and in which tiny hemorrhages into the brain 
substance can be seen; and a large number of cases in which 
unfit men break down under the stress of war and in which 
no. actual shock has, as a rule, taken place. His publica- 
tions are many. He contributed a great deal to the general 
medical journals as well as to those devoted to neurology. 
He was a kindly and unassuming man, always willing to 
help other workers in his field. He obtained many honors, 
of which the greatest was the F.R.S., conferred on him in 
1896. 


British Seamen Resent American Medical Examination 

The National Sailors’ and Firemen’s Union has issued the 
following statement: “Great indignation is being expressed 
in seafaring circles at the latest American medical ‘stunt.’ 
{t appears that on the arrival of the Majestic and Berengaria 
the crews of both ships were subjected to the indignity of 
an extra medical examination, during which they were com- 
pelled partially to strip. All British crews sailing from these 
islands have to undergo a medical examination at the hands 
of the board of trade. In the case of federation ships, the 
physician of the federation also passes the crew. The employ- 
ment of the crew is contingent on these examinations. In 
addition, they undergo an examination at the quarantine sta- 
tion in New York when the crew musters for medical inspec- 
tion.” The officers and stewardesses of the Majestic to the 
number of seventy-five were exempted from the examination. 
“If the medical authorities of the States are afraid that some 
infectious disease will be imported, why exempt,” asks the 
Union, “any person on board?” 


BELGIUM 

(From Our Regular Correspondent) 
June 11, 1926. 
The Antidiphtheria Crusade 

Dr. Bessemans, chief inspector of the public health ser- 
vice, has presented to the international bureau of public 
health a study on the antidiphtheria crusade in Belgium. He 
discusses the subject under three heads: (1) sanitary equip- 
ment and organization; (2) the tactics and the means of 
defense, and (3) the results of the crusade. 


SANITARY ORGANIZATION 
Various organizations are called on to take part, as fol- 
lows: the faculties of medicine and the medical profession, 
including the laboratories of bacteriology and public health. 
Other state institutions concerned are the administration of 
public health, the royal academy of medicine, the provincial 
medical commissions, the intercommunal institutions and 

local organizations. 

METHODS OF ACTION 


Dr. Bessemans discussed also the various methods of 
action, such as early diagnosis, gratuitous serum and search 
for bacillus carriers. He pointed out that the Schick test is 
practical and easily carried out. 


RESULTS 
In general, the retrogression of diphtheria mortality has 
been rapid since the introduction of curative serum into gen- 
eral practice, about 1894. A slight recrudescence character- 
izéd the two years immediatély following the war. The 


retrogression of diphtheria mortality is due mainly to the 
crusade against all transmissible affections. 
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endures high temperatures in the absence of oxygen. It has 
been said that it is better to boil the milk than to pasteurize 
it, for boiling dispels the oxygen. In any event, it is well 
to obtain milk as fresh as possible, and before shaking has 
brought it into contact with the air. The use of mechanical 
devices for milking is, therefore, much to be recommended. 
Milk containers, for similar seasons, should be filled to the 
brim. Delivery should be as direct and as rapid as possible. 


Congress on “Safety First” 


Under the chairmanship of Dr. Josephus Zitta, a congress 
on “safety first” has been held in Amsterdam, which dealt 
more particularly with the safety of workmen in the indus- 
tries, in agriculture and in all groupings of persons. The 
question of safety in connection with artificial illumina- 
tion and heating was also brought up; likewise the question 
of safety in the matter of education. 


VIENNA 

(From Our Regular Correspondent) 
June 12, 1926. 
The Visit of American Physicians in Vienna 
A considerable number of physicians from the. United 
States, under. the conduct of Dr. Wilson, recently visited 
’ Vienna. Eminent representatives of the faculty took part in 
the special lectures: Professors Wenckebach, Eiselsberg, 
Neumann, Hajek, Meller and Fuchs. The plan of resuming 
the exchange of professors between Austria and the United 
States, as. was done before the war, was discussed. The 
desirability was emphasized of coroners in America receiving 
special training for their work as their colleagues do in 
Europe. 

In Vienna the Americans showed great interest in the low- 
priced, yet comfortable and hygienic apartment houses, con- 
taining 25,000 dwellings, erected by the municipal authorities. 
Also the institutions for the care of persons with mental affec- 
tions awakened the admiration of our guests. In the Institute 
for Neurology and Psychology, Professor Wagner-Jauregg 
delivered an address on his treatment of general paralysis 
by inoculation with malaria. He stated that it is sometimes 
necessary to provoke as many as ten attacks of malaria 
before a permanent result can be secured. More than 180 
physicians studying in Vienna are enrolled in the American 
Medical Association of Vienna. 


The Most Frequent Errors in the Diagnoses of Daily | 
Practice 

The association of Styrian physicians (Styria, an Austrian 
province) held recently a “Seminar-Abend,” at which the 
main subject was “Wrong Diagnoses.” Dr. Ninaus consid- 
ered as his topic functional nervous disturbance, which often 
conceals an organic affection; he discussed also “rheuma- 
tism,” the symptoms of which are often elicited by a tumor 
of the spinal column or of the thorax. Dr. Beitzke pointed 
out that in tumors of the air passages a diagnosis of tuber- 
- culosis or of chronic bronchitis is often rendered. Metas- 
tases of such tumors on the surface of the body are regarded 
as “sarcomas.” Carcinoma of the rectum is usually taken 
for enteritis or hemorrhoids. Tuberculous affections in per- 
sons of advanced age are often wrongly diagnosed. Miliary 
‘tuberculosis has frequently been confounded with meningitis, 
pyemia or typhoid. Suppurative osteomyelitis is commonly 
taken for “rheumatism.” Polypous malignant endocarditis is 
seldom recognized at the start; even large pleural exudates 
have often been overlooked. If brain symptoms are obscure 
and the Wassermann test is positive, “cerebrospinal syphilis” 
may be diagnosed, when a brain tumor is the main factor. 
In laryngology, there is danger of confusing cancer of the 
larynx with chronic laryngitis. Dr. Zange emphasized that 
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one should not observe such cases longer than six weeks 
without having a specialist examine the patient. Secondary 
and tertiary symptoms are unfortunately often. taken for 
angina or peritonsillar abscess. In the presence of gumma 
of the mouth, the trismus found in peritonsillitis is lacking, 
Rapid disintegration occurs in gummas and neoplasms. In 
otology, it is important not to mistake otogenic meningitis 
for typhoid or miliary tuberculosis, or for some other form 
of meningitis, since the differentiation is extremely difficult. 
Otogenic sinus thrombosis may be diagnosed as a sequel of 
influenza. 

Professor Hamburger discussed possible errors in connec- 
tion with convulsions in children. In the presence of an 
incipient meningitis, the diagnosis reached is often “angina” 
or “difficult dentition” or “gastro-intestinal disturbances.” 
In children, albuminuria is sometimes merely orthostatic 
albuminuria, which is quite harmless. 

Dr. Pfab discussed errors of diagnosis in fractures. “Most 
frequent in this class is the failure to diagnose fracture of 
the neck of the femur. Hematomas often simulate vertebral 
fractures, and even a roentgenogram does not always make 
possible the correct diagnosis. For impacted fracture of the 
humerus (which is commonly overlooked) a valuable diag- 
nostic aid is the hematoma that develops within twelve hours, 
at the most. In head injuries, blood from without may flow 
into the nose and ear, or the tympanum may be lacerated, 
while the base of the cranium remains unharmed. Often, in 
injuries of the limbs and joints, a strain or a luxation is 
diagnosed, whereas in reality there is a fracture. Only the 
roentgenologic examination will clear up the situation, after 
a few days. In any event, immobilization of the joint for a 
shost time will be advantageous. 


Increase of Rabies in Vienna 


Rabies has been diagnosed in twelve dogs of the city 
within a short time. Thus far the epidemic appears to be 
confined to the left bank of the Danube. All the dogs of 
the city are required at present to wear a muzzle, and on 
the left bank of the Danube dogs on the streets must be 
leashed; also any transfer of dogs to new permanent quar- 
ters must be announced to the board of health. During the 
first five months of the year, fourteen cases of injuries due 
to mad dogs were reported in Vienna. This is far above 
the average of previous years. 


The Economic Situation of the Medical Profession 
in Vienna 


In an article in the Medicinische und Pharmaceutische Rund- 
schau, a physician takes a very pessimistic view of the situa- 
tion of the medical profession in Vienna at present. The 
number of medical students is around 9,000. Of that number, 
about 1,000 are graduated each year, of whom about 700 
remain in Vienna. Since, at present, there are 3,800 physi- 
cians in Vienna, in five years the number will be doubled, 
and that in the face of a constantly diminishing population. | 
As the population numbers 1,800,000, there will be a physi- 
cian to each 450 inhabitants. Then again, 1,420,000 inhab- 
itants are insured. Thus, only one fourth of the total 
population remains as the source of private patients, so that 
the insurance organizations (Krankenkassen) constitute for 
the medical profession the most important source of income. 
The remuneration paid Krankenkassen physicians is, however, 
small—on an average, 300 Austrian shillings ($42.75) per 
month—so that only by serving three or four different 
Krankenkassen can a physician eke out a living. There is 
no possibility for a newly graduated physician to secure a 
fixed salary. Only after he has served for from one to two 
years as a volunteer in a hospital can he hope to become 
an assistant physician in a hospital, with a compensation 
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amounting to from 200 to 300 shillings ($28.50 to $42.75) 
monthly, which post he cannot, however, retain longer than 
four years. It is no wonder that suicide and instances of 
change of calling are of daily occurrence among members 
of the medical profession. In addition to the difficulties that 
are inherent in the medical profession, the general economic 
depression that still prevails enters into the problem. 


The Accident Hospital Established in Vienna 


In many industrial accidents, the losses (cost of treatment 
and loss of time) could be reduced to one tenth of the former 
expenditures by providing prompt and adequate aid. On the 
basis of such findings, the Unfallspital, or accident hospital, 
was founded a year ago and, as the result of its activities, 
in addition to the lessening of the physical suffering of the 
workmen, a reduction in the expenditures of the Kranken- 
kassen amounting to $94,000 has been effected. 


BERLIN 
(From Our Regular Correspondent) 
June 5, 1926. 

The Fiftieth Anniversary of the German Surgical Society 

In continuation of my report on the proceedings of the 
Deutsche Gesellschaft fiir Chirurgie, the fiftieth anniversary 
of which was celebrated in Berlin, April 7-10 (THE JourNnat, 
June 19, p. 1926): Professor Nordmann of Berlin discussed 
the developments in surgery of the large intestine, during the 
past quarter century. The roentgen rays will often reveal 
severe injuries while the clinical picture still points to a 
harmless affection. Roentgenologic examination has cor- 
roborated what had already been discovered by clinical 
observations; namely, that in the intestine there is not only 
a normal peristaltic but also an antiperistaltic movement ; 
furthermore, that the content of the large intestine does not 
pass through newly created anastomoses but that the 
physiologic peristalsis effects the. onward movement of the 
fecal contents along the accustomed lanes. Anastomosis, 
therefore, is indicated only in the presence of an imper- 
meable stenosis. Total or partial atresias and congenital 
stenoses, which were formerly supposed to have been brought 
about by a fetal peritonitis, are, according to Kreuter, mal- 
formations caused by arrested development. Operative inter- 
vention should be as simple as possible (construction of an 
intestinal fistula centrad from the atresia—or from the 
stenosis, as the case may be). An abnormal dilatation ‘of the 
cecum, and unusually marked mobility are of such common 
occurrence that they can scarcely be regarded as pathologic. 
Torsion of the cecum, however, should receive operative 
treatment as soon as possible; if the intestine is vitally 
sound, it will suffice to untwist it and to fasten it in normal 
position. If gangrene is present, it must be resected along 
with the ascending colon. Jackson’s membrane, the liga- 
menta varioformia and the double course of the flexura 
lienalis are due to disturbances in development during the 
embryonal stage. They require surgical intervention only 
when it can be indubitably demonstrated roentgenologically 
that there is no passage through them or that intestinal 
occlusion has been set up by them (which is very rare). An 
urgent warning against operative treatment for this symptom 
complex—for example, resection of the ascending colon—on 
the basis of uncertain indications, must be uttered. Mega- 
colon is a congenital affection, often associated with an 
enlargement of the urinary bladder. It does not usually 
cause pronounced manifestations of disease unless a kinking 
and a valve closure in the efferent loop have resulted. The 
surgical treatment will depend on the general condition, age 
of the patient and the observations. The first thing is to get 
an evacuation of the megacolon. If enemas do not accom- 
plish this result, cecostomy is to be preferred to an anus 


FOREIGN LETTERS 


Jour. A. M. 
17, i926 


praeternaturalis in the megacolon, In uncomplicated cases, if 
the general condition of the patient is fairly good, following 
adequate evacuation of the loop, one-stage resection is the 
method of choice. In young children, in much weakened 
patients, in volvulus of the flexure and when the megacolon is 
overloaded, resection in two or more stages is to be preferred. 
Of the inflammatory affections of the large intestine, diver- 
ticulitis is more frequent than has been commonly assumed 
(appendicitis sinistra). Roentgenologic diagnosis of the 
condition is possible. Not infrequently there is a rupture of 
the diverticulum into the bladder, in which cases differential 
diagnosis as against carcinoma is difficult, even with the aid 
of the roentgenogram. In uncomplicated cases, one-stage 
resection, and in complicated cases, anus praeternaturalis is 
indicated. The hitherto poor prognosis can be improved only 
by early diagnosis. Isolated ulcers of the colon are rare and 
are seldom recognized until perforation peritonitis has 
resulted. The sequel of a colic ulcer may be a phlegmon of 
the intestinal wall, the best therapy for which is (if right- 
sided) a one-stage resection and, if left-sided, resection in two 
or more stages. Postoperative neurotrophic colitis (especially 
after gastro-enterostomies) with copious diarrheas is caused 
chiefly by lack of hydrochloric acid in the stomach and 
should be combated by administration of hydrochloric acid by 
mouth. The kind of operative intervention that should be 
resorted to in chronic. colitis, when dietetic measures have 
failed, depends on the degree and the severity of the affection. 
Better than appendicostomy is the construction of a Witzel 
diagonal fistula in the cecum, from which irrigations are 
carried out, and if the rectum also is involved, an anus 
praeternaturalis is indicated for the separate treatment of the 
two portions of the intestine. If the rectum is sound, in very 
severe cases the implantation of the lowest loop of the ileum 
in the flexure and the extirpation of the whole colon may 
be considered. Treatment of pathologic fat deposits of the 
large intestine consists in their resection, and transverse 
invagination of the lumen of the intestine at this point. Of 
the various tumors, the speaker referred first to the inflam- 
matory pseudotumors, which are difficult to differentiate from 
the malignant tumors and should therefore be treated on the 
same basis as malignant tumors. Polypi, lipomas and similar 
benign tumors do not usually receive treatment until they have 
caused invagination. In all symptoms: of an inactive bowel 
and also in diarrheas, the possibility of carcinoma of the 
colon should be kept in mind. A roentgen-ray examination 
should be made at the earliest opportunity. Negative blood 
determinations in the stool are not conclusive evidence of the 
absence of carcinoma. Carcinomas of the colon may remain 
stationary for years and seldom result in glandular metastases, 
and therefore operative surgery is often effective. In uncom- 
plicated cases, one-stage resection is the method of choice. 
In carcinoma of the cecum, the ascending colon and the 
hepatic flexure, the whole colon should always be removed and 
an anastomosis made between the lowest loop of the ileum 
and the transverse colon. In carcinoma of the flexure, a 
large portion of the large intestine should be resected. In ° 
complicated cases, in ileus and in much weakened patients, 
a cecostomy or an anus praeternaturalis is indicated. At a 
second sitting, resection will follow, and at a third sitting, 
closure of the anus praeternaturalis. Two-stage resection is 
seldom indicated, and then only in the region of the left side 
of the descends and only in very corpulent persons. 


Should Food Be Thoroughly Cooked? 

Prof. Dr. Friedberger, hygienist at the University of 
Greifswald, who was given a year’s leave of absence to spend 
in Berlin, found himself under the necessity of taking his 
dinners in restaurants. His work being of an irregular 


character, he sometimes dined shortly after 12 noon, and at 
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other times between 4 and 5 p. m. He then observed that 
when he dined late in the afternoon a feeling of satiety was 
soon apparent, and although he sat down with a bigger 
appetite and larger portions were served him than at noon, 
he found that the meal did not last so long as at noon. As 
he had no opportunity of instituting metabolism experiments 
on himself, he experimented with growing and with adult 
rats, which may be counted on as reacting in an excellent 
manner to foods of various quality. 7 

To rats 14 days old, which belonged to the same litter, 
were of equal size, and which were kept in separate cages 
under the same hygienic conditions, he gave first freshly 
cooked restaurant food and then again, later, similar food 
that had cooked four hours. The quantity of food and the 
caloric value were the same in each instance. After ten 
days, he found that the rat that had been given the freshly 
cooked food had reached a weight of 50 Gm., whereas the 
rat that had received the food which had been cooked for four 
hours weighed only 36 Gm. After sixty days, the former 
weighed 448 Gm. and the latter, 190 Gm. The first rat had 
doubled its weight at the end of fourteen days, the second 
rat only after thirty-one days. The first rat had trebled in 
weight at the end of twenty-seven days, whereas the second 
rat, subsisting on the overcooked food, had not trebled its 
weight at the end of seventy days. 

The difference is even more striking when the relative 
quantity of food consumed is considered. Whereas the first 
rat did not eat all of the 30 Gm. of food and yet increased 
more rapidly in weight, the rat to which the overcooked food 
was served ate it all and yet increased less in weight. Still 
greater differences were noted when the rats were given raw 
food, which was utilized to greater advantage than the nor- 
mally cooked food. Also in adult rats a distinct difference 
was observed. Whereas the rats that received the freshly 
cooked food increased in weight, the rats to which the 
overcooked food was given lost ,weight. Similar results 
were secured when canned food was served. 

That the poorer utilization of the food was not due to the 
loss of vitamins is shown by the fact that the ingestion of 
additional food rich in vitamins caused no change. By 
overcooking, in any event, a partial destruction of food 
values is brought about, which constitutes a direct waste of 
provisions, for in private households the same evil is some- 
times encountered as in restaurants, when the individual 
members of the household come for their meals at different 
times. 

The advocates of an exclusive raw food diet maintain that 
they require less food than those who subsist on cooked food. 
There is a certain measure of truth in their assertions, in 
which connection it will be recalled that Englishmen eat 
their meat and vegetables in an undercooked condition, and 
the same is true of the French and the Italians, with regard 
to vegetables at least. Perhaps that is the reason that those 
nations eat less than we and the Russians do—because our 
food is cooked much longer than theirs. 


Marriages 


E:iwoop H. Macpuerson, Milburn, N. J., to Miss Rose F. 
Sulmonetti of Portland, Maine, June 24. 

ZotTAN G Latter, Dixon, IIl., to Miss Magda Fejer of Hun- 
gary, at New York, June 25. 

Frank Etwoop Stites to Miss Mary Josephine Emerson, 
both of Denver, June 30. 

Lioyp to Miss Winifred Short, both of 
Rutland, Mass., May 22. 

Paut Ristey ADAMS to Miss Mary Loughlin, both of Akron, 
Ohio, June 1 


DEATHS 


‘arteriosclerosis. 
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Deaths 


Theodore William Simon, Central Islip, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
900; member of the Medical Society of the State of New 
York; senior assistant physician to the Central Islip State 
Hospital; member of the American Psychiatric Association; 
aged 50; died suddenly, April 25, of chronic myocarditis. 


Eliza H. Root, Sycamore, IIl.; Northwestern University 
Woman’s Medical School, Chicago, 1882; member of the 
Illinois State Medical Society; formerly on the faculty of 
her alma mater; at one time on the staffs of the Women and 
Children’s Hospital and the Wesley Memorial Hospital, Chi- 
cago; aged 80; died, June 12, of carcinoma. 


James J. Neely, Memphis, Tenn.; Bellevue Hospital Medical 
College, New York, 1872; member of the American Psychi- 
atric Association; Confederate veteran; at one time member 
of the board of health; formerly superintendent of the 
Western State Hospital, Bolivar; aged 76; died, May 6, at 
the Baptist Hospital. 


Mary Wilhelmina Turnbull rg San Francisco; Cooper 
Medical College, San Francisco, 1903; member of the Cali- 
fornia Medical Association; and the Associated Anesthetists 
of the United States and Canada; aged 50; died, June 17, 
at the Children’s Hospital, of chronic pancreatitis and 
arteriosclerosis. 


John B. Schwatka, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1882; Baltimore Medical Col- 
lege, 1886; member of the Medical and Chirurgical Faculty 
of Maryland; formerly on the faculty of the Maryland Med- 
ical College; aged 65; died, June 14, of psoas abscess and 


Henry Ingersoll Bowditch ® Boston; Medical School of 
Harvard University, Boston, 1902; member of the American 
Pediatric Society and the New England Pediatric Society; 
for nineteen years on the staff of the Boston Floating Hos- 

ital; aged 52; died in June, following an operation for 

rain tumor. 

Benjamin F. Dudding, Hope, Ind.; Indiana Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; also a druggist; aged 45; died, June 9, at a hospital 
in Columbus, of injuries received when the automobile in 
which he was driving was struck by a train. 


William Rhame, Freeport, N. Y.; Medical Department of 
Columbia College, New York, 1876; member of the Medical 
Society of the State of New York; for twenty-five years 
health officer of the town of Hempstead; aged 71; died, 
June 14, of carcinoma of the mediastinum. 


Edward Munson, Medina, N. Y.; Medical Department of 
Columbia College, New York, 1881; member of the Medical 
Society of the State of New. York; for thirty years county 
coroner; aged 67; died, June 15, at the Medina Memorial 
Hospital, following a nephrectomy. 


Thomas H. E. Bell ® Reading, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1897; past president of 
the Hillsdale County Medical Society; served during the 
World War ; aged 52; died, June 7, at the Hillsdale (Mich.) 
Hospital, of cerebral hemorrhage. 


William Howard Montgomery, Willard, N. Y.; Syracuse 
University College of Medicine, 1900; member of the Medical 
Society of the State of New York; for many years on the 
staff of the Willard State Hospital, where he died, March 29, 
of cerebral hemorrhage, aged 48. 


John Bennett Kain, York, Pa.; Jefferson Medical College 
of Philadelphia, 1871; member of the Medical Society of the 
State of Pennsylvania; formerly member of the state legis- 
lature and city council; aged 76; died, May 3, of uremia and 
chronic interstitial nephritis. 

John B. Westerfield, Clovis, N. M.; Hospital College of 
Medicine, Medical Department Central University of Ken- 
tucky, Louisville, 1903; member of the New Mexico Medical 
Society; aged 52; died, June 5, at Marlin, Texas, of acute 
nephritis. 

James L. Atkinson, Poplar, Mont.; Missouri Medical Col- 
lege, St. Louis, 1879; member of the Medical Association of 
Montana; formerly connected with the Fort Peck Indian 
School Hospital; aged 70; died, May 20, of arteriosclerosis. 


Samuel Henry Huntington ® Norwalk, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1876; for many 


id 


ears medical examiner of Norwalk; on the staff of the 
orwalk Hospital; aged 72; died, June 23, of heart disease. 
Ambrose Peffer, Newville, Pa.; Jefferson Medical College 
‘of Philadelphia, 1887; member of the Medical Society of the 
State of Pennsylvania; county coroner; aged 62; died, May 23, 
at the Carlisle (Pa.) Hospital, of angina pectoris. 

James Minor Maghee ® West Orange, N. J.; Medical 
Department of Columbia College, New York, 1887; for 
twenty-five years on the staff of the Orange (N. J.) Memo- 
rial Hospital; aged 61; died, June 22, of sepsis. 

Charles H. Dunn, Cherry, Ill.; Chicago College of Medi- 
cine and Surgery, 1909; aged 52; died, June 21, at St 
Margaret’s Hospital, Spring Valley, of streptococcic septi- 


cemia, following an abrasion of the upper lip. 


Gilbert T. Haugen, Fergus Falls, Minn.; University of 
Minnesota Medical School, Minneapolis, 1905 ; member of 
the Minnesota State Medical Association; aged 46; died, 
March 30, of typhoid fever and pneumonia. 

Emil H. Henckler, St. Louis, St. Louis University School 
of Medicine, 1900; member of the Missouri State Medical 
Association; aged 50; died, April 30, at the Mullanphy Hos- 
pital, of acute hepatitis and cholecystitis. 

Louis Lee Nichols, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1890; member of the Medical Society of 
the State of New York; aged 67; died, June 17, at the 
Brooklyn Hospital, of appendicitis. 

Orville Othello Moore @ Effingham, Kan.; Kansas Medical 
College, Topeka, 1906; served during the World War; for- 
merly on the staff of St. Francis Hospital, Topeka; aged 44; 
died, April 28, of angina pectoris. 

Adjutor Couturier, Westbrook, Maine; Laval University 
Faculty of Medicine, Qtiebec, Que., Canada, 1887 ; member 
of the Maine Medical Association; city physician; aged 62; 
died, March 31, of heart disease. 

Charles B. Powell, Hartford, Ala.; University of Alabama 
School of Medicine, Tuscaloosa, 1900; member of the Medi- 
cal Association of the State of Alabama; aged 53; died, 
May 12, following a long illness. 


Clifton Dalton Ellis, Cleveland; Cleveland University of 
Medicine and Surgery, 1883; formerly on the staffs of the 
Cleveland City, Lakeside hospitals; aged 65; died, 
June 26, of pernicious anemia. 

Samuel W. Sholars, Orange, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1872; 
Confederate veteran; county health officer; aged 79; died, 
May 13, of acute nephritis. 


Frank Gorham, Westport, Conn.; Yale University School 
of Medicine, New Haven, 1876; member of the Connecticut 
State Medical Society; aged 73; died, June 4, of chronic 
myocarditis and nephritis. 

Gustav Julius Bergener ® San Francisco; Medical College 
of Indiana, Indianapolis, 1896; formerly a practitioner in 
Chicago; aged 59; died, May 28, at his home in Los Altos, 
Calif., of angina pectoris. 

acob Snyder Shields, Oraibi, Ariz.; Medical College of 
ihieee, Indianapolis, 1894; physician to the Hopi Agency, 
Indian Service; aged 60; died, June 4, at Winslow, of 
pulmonary tuberculosis. 

Daniel Cameron Warren, Union Church, Miss.; Medical 
Department University of Louisville, 1876; member of the 
Mississippi State Medical Association; aged 75; died, May 29, 
of mitral regurgitation. 

Creed Winston Childs, Washington, D. C.; Howard Univer- 
sity School of Medicine, Washington, 1893; formerly mem- 
ber of the board of education; aged 62; died, May 24, of 
uremia and nephritis. 

Leroy W. Braden, Tenmile, Pa.; Jefferson Medical College 
‘of Philadelphia, 1880; member of the Medical Society of the 
State of Pennsylvania; aged 72; died suddenly, June 4, of 
cerebral hemorrhage. 


James Herbert Barnard ® Whitehall, Mich.; Grand Rapids 

Medical College, 1899; aged 62; died, June 15, at the Mercy 
Hospital, of acute dilatation of the heart, following an opera- 
tion for cholecystitis. 
William Berry Lewis, Long Beach, Calif.; University of 
Illinois College of Medicine, Chicago, 1910; aged 43; died, 
March 31, at the Stanford Hospital, San Francisco, of chronic 

James Turner Holland, Three Rivers, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth 
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University, 1906; aged 56; died, May 14, near Comstock, of 
heart disease. 

Andrew A. Bradford ®@ Bremen, Ohio (licensed, Ohio, 
1896) ; president of the county board of health; for six 
years president of the school board; aged 63; died, June 5, 
of nephritis. 

Frederick William Jackson, Jefferson, Maine; Long Island 
College Hospital, Brooklyn, 1885; member of the Massachu- 
setts Medical Society; aged 67; died, June 4, of angina 
pectoris. 

William Teller Clute, Round Lake, N. Y.; Cincinnati Col- 


lege of Medicine and Surgery, 1879; for eleven years health 
prea of Schenectady; aged 76; died, May of heart 
isease. 


James Joseph Pfadt ® Erie, Pa.; Medico-Chirurgical Col- 
lege of Philadelphia, 1912; on the staff of St. Vincent’s Hos- 
_ ; aged 47; died, April 26, of carcinoma of the parotid 
gland. 

Francis Crudden ® Jersey City, N. J.; University of Louis- 
ville School of Medicine, 1906; aged 80; died, May 7, at the 
Jersey City Hospital, of bronchopneumonia and myocarditis. 

William R. Burr, Auburn, Ky.; University of Louisville 
School of Medicine, 1887; member of the Kentucky State 
Medical Association; aged 62; died, June 5, of heart disease. 

John Lewis Thomas, Akron, Ohio; Ohio Medical Univer- 
sity, Columbus, 1896; member of the Ohio State Medical 
Association; aged 55; died, June 25, of lobar pneumonia. 


Barnett Quel ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1900; aged 50; died, 
June 16, at St. Vincent’s Hospital, of heart disease. 

Henry Lorain Carlisle, Windber, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1896; aged 63; 
died, April 13, of chronic nephritis and uremia. 

Berry T. Crofts, Tellico Plains, Tenn.; Chattanooga Med- 
ical College, 1907; aged 47; died, March 28, at Madisonville, 
of injuries received in an automobile accident. 

Myron L. Huntington, Port Wing, Wis.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1883; 
aged 69; died, June 3, of chronic myocarditis. 

William Victor Messick, Smyrna, Del.; University and 
Bellevue Hospital Medica] College, New York, 1899; aged 49; 
died, March 15, of cerebral hemorrhage. 

Edmund West Eede, Detroit; Medical Department of 
Columbia College, New York, 1886; aged 64; died, June 15, 
at the Harper Hospital, of pneumonia. 

August Emanuel Tamiesie, Portland, Ore.; Willamette 
University Medical Department, Salem, 1902; aged 53; died, 
June 12, of acute dilatation of the heart. | 

John William Laird, Pasadena, Calif.; University of Mary- 
land School of Medicine, Baltimore, 1891; aged 65; di 
May 12, of cerebral hemorrhage. 

James B. Hall, East Franklin, Vt.; University of Vermont 
College of Medicine, Burlington, 1873; aged 79; died, 
March 23, of arteriosclerosis. . 

John Clifford Crawford, Waukon, Iowa; Chicago Medical 
College, 1882; aged 71; died, April 28, at Philadelphia, of 
acute dilatation of the heart. 

_ J. Loring Courtright, Cuyahoga Falls, Ohio; Starling Med- 
ical College, Columbus, 1903; aged 48; died, April 4, at 
Massillon, of acute uremia. 

Frank F. Hellmann ® Cincinnati; Miami Medical College, 
Cincinnati, 1877; aged 71; died, June 21, of diabetes mellitus 
and pulmonary tuberculosis. 

True Palmer Gottschalk ® Sioux Falls, S. D.; Indiana 
University School of Medicine, Indianapolis, 1923; aged 32; 
died, June 18, of sinusitis. 

John C. Brown Vincentown, N. J.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1879; aged 70; died, 
June 7, of arteriosclerosis. 

John Thomas DeVoe, Stockton, N. Y.; Eclectic Medical 
College of the City of New York, 1888; aged 69; died, 
May 13, of paralysis. 

Frank L. Daniels, Salisbury, N. 


C.; Leonard Medical 


School, Raleigh, 1910; aged 56; died, April 29, of chronic 

interstitial nephritis. 

_ Walter H. Graves,; Charlotte, N. C.; Leonard Medical 

School, Raleigh, 1898; aged 51; died, May 8, of heart disease. 
John Daniel Jessup, Hurley, Mo.; Barnes Medical College, 

St. Louis, 1895; aged 64; died, May 17, of diabetes ae 
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The Propaganda for Reform 


In Tuis Department APPEAR REPORTS OF THE JOURNAL'S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
witH OTHER GENERAL MATERIAL OF AN INFORMATIVE NATURE 


THE LA-MAR REDUCING SOAP FRAUD 


The Federal Authorities Debar a Fantastic Swindle 
from the Mails 


H. J. Brown of Cleveland, Ohio, has been quacking it for 
years. His latest piece of fakery was carried on under the 
trade name “La-Mar Laboratories”—although, of course, there 
were no laboratories—and the product he sold “La-Mar 
Reducing Soap.” In this latest swindle Brown has been 
spending $120,000 annually on advertising alone. His gross 
receipts were only between $125,000 and $150,000 a year. 
Once more attention is called to the fact that the mail-order 
swindler lays himself open to punishment, while the news- 
paper or magazine that not only makes the swindle possible, 
but makes more money out of it than the faker himself, is 
exempt. 

Every physician knows, and the vast majority of intelligent 
laymen know, that there is no soap or other substance which, 
when rubbed on the surface of the body, will 
reduce weight. Nevertheless, newspaper and 
magazine publishers, who, as a class, are 
certainly not below the average in intelligence, 
have accepted H. J. Brown’s money and aided 
him in swindling the public with his La-Mar 
Reducing Soap. In the files of the Bureau 
of Investigation are a few advertisements of 
this humbug that appeared in 1925. We find 
an illustrated advertisement, for instance, in 
the North American Almanac, another in True 
Romances, a similar one in Photoplay Maga- 
sine; a still larger advertisement appeared in 
the Smart Set, one in True Story Magazine, in 
Movie Magazine, in Fawcett’s Magazine, in 
the Chicago Tribune, in the Chicago American 
and the Chicago Herald and Examiner. These, 
of course, are only a few of the publications 
that shared in the profits of the sale of this 
fraudulent nostrum. 


BROWN’S OLDER QUACKERIES 

La-Mar Reducing Soap fake is not the first of Brown’s 
quackeries. For some time he exploited a fraudulent cure 
for the liquor habit, which was sold under the claim it could 
be given secretly. This form of mail-order charlatanry is 
especially cowardly and cruel, because the mother, wife or 
sister who purchases such a “cure” in the belief that a son, 
husband or brother can be secretly cured is, in the very 
nature of the case, unlikely to attempt to get justice after 
the swindle has been discovered. Brown’s cure for the alco- 
hol habit was known as “Tescum.” According to the Tescum 
advertisements, H. J. Brown used to be a drunkard. Tescum 
was analyzed by the Dairy and Food Division of the Board 
of Agriculture of Ohio a few years ago and found to consist 
chiefly of tartar emetic, three cents worth of this dangerous 
irritant poison being sold, without any warning, for one 
dollar. 

Then Brown went into the tobacco-habit cure business, 
selling “Nicotol,’ which had a supplementary treatment called 
“Tocosan.” Nicotol, it seems, contained atropine sulphate, 
nux vomica, quassia, gentian and cinchona compound, while 
Tocosan had arsenic trioxide, nux vomica, podophyllum, 
gentian, ginger and taka-diastase. So much for H. J. Brown’s 
previous activities. 

In the case of the La-Mar Reducing Soap business, the 
postal authorities notified Brown a few weeks ago that he 
must show cause why a fraud order should not be issued 
-against him and the La-Mar laboratories. On May 15, 1926, 
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Brown’s wife (Edna B.), president of the La-Mar Labora- 
tories (H. J. Brown being general manager, secretary and 
treasurer), appeared at Washington accompanied by an attor- 
ney, W. M. Ketcham of Chicago. 


ENTER MR. KETCHAM 

Those who follow the history of medical mail-order swin- 
dles will recognize Ketcham’s name. W. M. Ketcham, it 
seems, defended deafness-cure-quack Branaman, who was put 
out of business some years ago, as well as F. W. Willard 
and Oren Oneal, who defrauded the public out of $75,000 a 
year by means of a fake cure for pyorrhea. Ketcham operates 
the imposingly named “Federal Advisory Association,” whose 
apparent function is to furnish information (to those willing 
to pay for it) on how to run a medical mail-order concern 
without technically violating the law. Ketcham, it is said, 
used to be a postoffice inspector, who in 1910 went into busi- 
ness for himself. It was Ketcham who appeared for quack 
Stunz, the faker behind the Melton Laboratories, Hiobin 
Company and Renex Company—all fraudulent concerns that 
were put out of business in August, 1925. It was entirely 
fitting, therefore, that the Browns should employ Ketcham to 
defend their fakery. 

When Ketcham and Mrs. Brown appeared at Washington, 
they declared that they did not desire to go into a hearing, 
but wanted to be permitted to operate a drug store business 


or 


A fake cure for the liquor habit, another for the tobacco habit and a fantastically fraud- 
ulent obesity cure are some of the business activities of H. J. Brown of Cleveland, Ohio. 


only. This is the usual method of the mail-order quack. 
When the postal authorities went after Graham, who exploited 
the “Neutroids” obesity cure fake on the mail-order plan, 
this quack, it will be remembered, signed an affidavit declar- 
ing that he would cease using the mails to exploit this fraud, 
and no fraud order was issued against him. He then con- 
tinued the same fake through drug store channels. 

Mrs. Brown and Ketcham were informed that the Postoffice 
Department insisted on disposing of the case on its own 
merits, and the Solicitor for the postoffice, in his memorandum 
to the Postmaster General recommending the issuance of a 
fraud order, sums up the facts regarding the La-Mar Reduc- 
ing Soap concern. To quote: 


“The business consists in the sale, through the mails, of 
an article called La-Mar Reducing Soap. The ingredients 
of the soap, as given to the postoffice inspector who investi- 
os this case by Mr. H. J. Brown, who is the husband of 

rs. Edna B. Brown, and who is designated as secretary 
and treasurer, are iodide of potassium, sassafras and cocoa- 
nut oil. The soap is manufactured by Lancaster (Pa.) and 
Cincinnati (O.) concerns. The evidence shows that H. J. 
Brown holds the capital stock of $50,000, that he is general 
manager as well as secretary and treasurer. His wife is 
president of the concern and is also active in its management. 
Mr. Brown informed the inspector that he spends about 
$120,000 annually for advertising purposes and that the gross 
receipts are between $125,000 and $150,000 per year. He stated 


that between 200 and 300 orders are filled daily. Mr. Brown 
claims that he was once in the drug business and in this way 
originated the soap formula. A little printed folder used by 
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the La-Mar Laboratories is captioned as follows in large 
display type: 

“Wash Away Fat anp YEARS oF AGE wiTH La-Mar 
REDUCING Soap.’ 


“This page also contains a cut showing three female figures, 
one very stout, ome not so stout, and the third, slender, with 
the word ‘reduce’ printed alongside in such manner as to 
plainly indicate that the very obese woman can ‘reduce’ to 
the lines of the slender woman.” 


The memorandum then quotes a number of claims made for 
La-Mar. Following these, the solicitor states that there is 
evidence in the case of a full and complete report from 
Dr. Lyman F. Kebler, a physician-chemist who is in charge 
of the Special Collaborative Investigations of the Bureau of 
Chemistry of the United States Department of Agriculture. 
Dr. Kebler’s report covered the alleged value of La-Mar Soap 
in the treatment of obesity, and full opportunity was given 
Mrs. Brown to go into the merits of the case and deny, if 
she could, the government’s charges. She, however, did not 
do so. The memorandum continues: 


“From the evidence | find that such claims as those here- 
inbefore quoted from the concern’s printed folder are, one 
and all, false and fraudulent. Fat can not be was away, 
whether from any particular portion or from the entire body. 
Dieting and exercising, which the promoters claim are unnec- 
essary, are, in fact, the only effective means known by 
medical experts for fat reduction when practiced under the 
direction of the physician and in certain selected cases. 

“That the promoters realize that dieting is really the effec- 
tive agent in fat reduction is indicated by a statement in 
the circular giving directions for the use of the soap. Of 
course, this direction circular is received by the patient after 
the soap bas been purchased.” 


It is common for mail-order quacks in selling their chief 
‘line to have a number of side lines on which they build up a 
haadsome profit. H. J. Brown's fakery was no exception. 
As the memorandum says: 


“In the literature of the concern there is offered for sale 
at $3 each an article called the Slen-Mar Reducing Brush, 
recommended to be used in conjunction with La-Mar Reduc- 
ing Soap. Fourteen cakes of soap and the reducing brush 
are offered for $4.50, From this t would appear that the 
soap needs the assistance of a brush and the exercise incident 
to its use. 

“According to the allie the concern does not hesitate 
to recommend and sell its soap to persons who want to reduce 
as much as sixty pounds or more, without any information 
as to the cause of the obese condition, the physical condition, 
or habits of the patient. There is in evidence the case of a 
woman who said she was sixty years old, weighed 240 pounds, 
and who asked 'that if the soap would take off sixty pounds 
and make her ten years younger, the concern might send three 
cakes of soap, priced at $1. The soap was forwarded to the 
writer in a few days without further question. 

“The concern also claims that the fat is ‘dissolved’ and 
removed and the skin left smooth, unwrinkled, and healthy. 
According to the evidence, there is nothing in the soap that 
will dissolve and remove fat, or that will ‘shrink’ the skin 
as claimed by the concern. There will be no such dissolution 
and removal of fat as to affect the skin. The soap is prin- 
cipally fat and it is quite apparent that fat will not dis- 
solve fat. 

“The evidence shows that H. J. Brown formerly operated 
the H. J. Brown Medical Company, selling Tescum and 
Nicotol as a cure for the tobacco habit. This business 
received the attention of the Department at the time. Accord- 
ing to newspaper advertisements, Brown is still in this busi- 
ness although he informed the postoffice inspector at the 
‘time of an interview in the instant case that he had no other 
business. 

“It is reported by the postmaster at Cleveland, Ohio, under 
date of April 3, 1926, that the concern receives an average 
of 200 letters daily. According to the evidence, very little, 
if any, mail relating to the business is addressed to H. J. 
Brown and I therefore recommend that his personal name 
be not included in the fraud order. 

“The evidence shows, and I so find, that this is a scheme 
for obtaining money through the mails by means of false and 
fraudulent pretenses, representations, and promises. : 


CORRESPONDENCE 


Jour. A. M. A. 
Jury 17, 1926 


“I therefore recommend that a fraud order be issued against 
the La-Mar Laboratories at d, Ohio.” 


A fraud order was issued, June 7, 1926. Tue Journat only 
regrets that, as Brown was able to spend $120,000 annually 
with newspapers and magazines that helped him swindle the 
fat, the publishers of these advertisements are, under the law, 
exempt from punishment. Those familiar with Brown’s past 
record in using the mails to humbug the public will spceae 


‘on the next scheme he will take up. 


Correspondence 


WATER: ENOUGH, MORE, OR LESS 


To the Editor:—I desire to make some supplementary 
remarks on an editorial which appeared in THE JourNAL, 
June 19, entitled, “Water: Enough, More, or Less.” 

The editorial is correct so far as it goes. Some experiences 
that I have had with a low-water diet lead me to believe that 
it is not always harmless, and that simply to institute such 
a regimen without thought of the etiology of the edema would 
in many instances prejudice the recovery of the patient. It 
is admitted that inability to concentrate urine is a compen- 
satory activity in true suburemia, i. e., when the urea con- 


centration of the plasma is high, and that the continued 


welfare of the patient calls for the use of comparatively large 
quantities of water for the diuretic effect. This situation 
often occurs in moderate edemas. A low water diet under 
such circumstances is contraindicated, even for the purpose 
of conducting a concentration test. 

You have called attention rightfully to the presence of an 
excess of sodium chloride in the plasma as one cause of 
edema. In nephritic edema it is always found and is demon- 
strable by suitable laboratory methods. The edema is appar- 
ently the result of an accumulation of sodium chloride in the 
plasma and possibly the tissues, the hold-up in the excretion 
of water following in order to maintain the pa and other 
physicochemical factors at a constant. We must postulate 
inability of the kidney to excrete sodium chloride in amounts 
ingested. Hydremia first occurs, and finally the permeability 
of the vessel wall pathologically increases, permitting escape 
of water into the tissues. This is at present our point of view 
to account for the phenomenon of edema of nephritic origin. 

There is another factor, however, which is rarely taken | 
into account, The presence of an excess of glucose in the 
plasma will, it appears, have the same effect in producing 
edema of the tissues of the legs, for instance (to a moderate 
degree, and presumably by the same mechanism), as salt will. 
Concealed diabetes is often undiscovered, owing to the 
absence of sugar from the urine. It becomes necessary to 
learn the glucose content of the plasma to be sure of the 
diagnosis. 

Therefore, it becomes necessary prior to the exhibition of 
a water free diet to be sure (1) that the patient has a blood 
stream which has a urea content below 40 or 50 mg. per 
hundred cubic centimeters of plasma or the withdrawal of 
water will precipitate uremia; (2) that the salt in the diet is 
reduced to the lowest possible level, less than 2 Gm. in 
twenty-four hours, or the withdrawal of water will lead to a 
disturbance in physicochemical relations in the blood stream 
with deleterious results; (3) that any hyperglycemia that 
may be present is discovered and the sugar level reduced by 
the use of insulin. As a matter of practice, it is quite certain 
that cases of edema accompanied by hyperglycemia are always 
associated with more or less plasma supersalinity. 

Finally, a low-water. diet will not be found necessary, if 
the salt and sugar content of the plasma are properly handled. 
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Reducing these elements will automatically reduce the water 
intake and take care of the edema, at least in stages when it 
can be taken care of at all. The patient, in the meantime, may 
drink as he chooses—it is quite certain that he will not drink 
too much unless urged to do so arbitrarily. 


Harris A. Hovcuton, M.D., New York. 


SCARLATINA, MORBILLI AND RUBELLA 

To the Editor:—I note in Queries and Minor Notes that 
several physicians are in a quandary how to distinguish 
German measles from scarlet fever, while both affections 
prevail. May I call attention to the following observation 
made by me and recorded many years ago; namely, whereas 
in morbilli and scarlet fever the skin of the patient is usually 
very dry and hot, in German measles the skin is quite moist 
and often bathed in perspiration. This is due to the fact that 
in this disease the sweat glands participate in the general 
engorgement of the superficial glands of the body. 


HerMAN B. SuerrFretp, M.D., New York. 


Queries and Minor Notes 


Anonymous ComMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


BANNERMAN’S INTRAVENOUS SOLUTION 
To the Editor:—What can you tell me about the Wm. Bannerman Co. 
and their intravenous solution? L. W. B., M.D., Oak Park, IIl. 
To the Editor:—What about the enclosed literature on intravenous 
medication . . .? W. F. C., M.D., Evansville, Ind. 
To the Editor :—Enclosed find advertisement of the Wm. Bannerman Co. 
of your city. Surely such wonderful remedies have not escaped your 
notice, and I would appreciate a report on their usefulness. 
L. F. M., M.D., Summitville, Ind. 
To the Editor:—Enclosed is literature from Wm. Bannermann 
Do you know anything about this company and its claims to cure vari- 
cose veins, etc.? J. J. M., M.D., Mount Carmel, III. 
To the Editor:—Who is Wm. Bannerman? . . . The enclosed came 
by post this morning and like a “catch penny.” It should be 
exposed if exploited by an unscientific, irresponsible company. 
VanS., M.D., Fort Wayne, Ind. 
To the Editor:—I am enclosing a letter and literature from the 
William Bannerman Company. The appeal in the letter together 
with a statement in the pamphlet [on the cure of varicose veins.—Ep.] 
should have an airing. E. K., M.D., Chicago. 


ANSWER.—The “literature” enclosed with these and a 
number of other inquiries on the same subject is a pam- 
phlet on the “Non-Surgical Treatment of Varicose Veins,” 
though at least one includes a pamphlet in which the same 
remedy is recommended also for “Tuberculosis,” “Pneumonia- 
Influenza,” “Septicemia and Acute Infectious Diseases,” 
“Anemia,” “Rheumatism,” “Syphilis,” “Nephritis,” “Chronic 
Endocarditis,” “Chronic Abscess,” “Arthritis Deformans” 
and “Puerperal Sepsis.” The nostrum recommended is 
Bannerman’s Intravenous Solution, marketed by the Wm. 
Bannerman Company, of Chicago. The original Bannerman 
was a veterinarian, who first exploited the preparation as 
a cure for consumption and later frankly as a “cure-all” 
(THE JouRNAL, May 31, 1913, p. 1724). The preparation was 
refused recognition by the Council on Pharmacy and Chem- 
istry because vague, indefinite and misleading statements 
were made regarding its composition, because it was recom- 
mended for anemia, tuberculosis and syphilis under grossly 
exaggerated and unwarranted claims, and because intra- 
venous injection of complex and indefinite mixtures is 
unscientific and dangerous (THE JourNnaL, Jan. 2, 1915, p. 70). 
In 1917 a consignment of Bannerman’s Intravenous Solution 
was declared by federal authorities to be adulterated in that 
its strength and purity were below that claimed, and to be 
misbranded in that it was falsely and misleadingly labeled 
(THE JourNAL, Feb. 8, 1919, p. 440). 

The advertising sent by our correspondents shows that the 
same ingredients are claimed as at the time of the Council’s 
rejection though no quantities are given; it also shows that 
the preparation is still advocated as a cure-all, though most 
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of the “copy” deals with varicose veins. The letter referred 
to by one of our correspondents shows that the appeal of the 
Bannerman company is still to ignorance and cupidity. 

It is not doubted that a mixture containing, as is claimed, 
“Hydrargyri albuminas, Ferri albuminas, Sodii chloridum, 
Calcii salicylicum, Guaiacol, Creosote (Beechwood),” if 
injected intravenously might cause “the veins for a certain 
distance from the point of injection” to become “more or 
less indurated” or “after from one to three or four more 
injections practically obliterated.” Nor is there any 
doubt that “a fee of from $25 to $300 can be had for the 
treatment.” There is, however, a very great certainty that 
the intravenous injection of such a shotgun mixture may 
result in far more serious consequences to the patient than 

payment of a large fee and the induration or obliteration 
of a few veins. 


TREATMENT OF SHELL SHOCK 

To the Editor :—We have read your answer to the questions on shell 
shock in Queries and Minor Notes (THe Journat, June 5). We are 
making a study of the convalescent care of neuropsychiatric cases and 
we should be much pleased if you could give us the details of the 
educational measures or training of the shell-shocked patients whom you 
mentioned, that enabled them to return to the front so soon. 

Pavutine Jorpan, New York. 


ANSWER.—The majority of the shell shock cases during 
actual hostilities were of the hysterical type, and the method 
of treatment consisted in bringing the man to realize that 
the symptoms of which he complained were of mental origin. 
The means used for this purpose varied with the patient and 
with the medical officer. Often they were in the nature of 
electrical shocks, sudden noises or lights, sudden commands 
under conditions of distraction of attention, etc., which 
brought about the use of the paralyzed part or the function 
that was in abeyance. Following this, the treatment consisted 
in rest, encouragement and psychotherapeutic talks and 
explanations. It is also probably true that many of the 
so-called cases of shell shock were true exhaustions resulting 
from prolonged emotional stress with insufficient sleep, food 
and water. Such men rapidly recovered with proper rest 
and food, and should probably not have been classed as 
psychoneurotic, though this foundation was common in the 
development of a true psychoneurosis. : 

The intolerable situation that men were endeavoring to 
escape in the fighting units was obvious, and in this respect 
the situation is different from the psychoneuroses of civil life. 
Here an analysis is necessary in many cases to determine the 
nature of the intolerable situation. Furthermore, in civilian 
life (and this includes the vast majority of ex-service men 
with psychoneuroses) the hysterical type does not form so 
large a proportion; the difficult situations to be faced are not 
so acute or so big, being often a multitude of small factors 
with prolonged bad habits of adjustment. The treatment must 
be correspondingly detailed and prolonged, and consist in a 
planned effort to replace faulty habits of adjustment with 
others that are more satisfactory. The book on hysteria by 
Kretschmer (reviewed in THE JourNAL, July 10, p. 119) is 
well worth reading from the point of view of the mechanisms 
at work in producing the hysteria, though it does not detail 
the methods of treatment used by the army physicians. 


VITALIZING COD LIVER OIL 
To the Editor:—Is cod liver oil vitalized by setting the container in 
the sun during the time the patient is using it internally as a tonic? 
If so, are the food articles rendered more valuable by being exposed for 
a time to the sun’s rays? Would exposure of milk and other food to 
the quartz light have a vitalizing effect? Is the vitalizing value only a 
theory? B. A. M.D., Freeport, Ill. 


ANswer.—Recent experiments carried out in a number of 
laboratories in this country and abroad have demonstrated 
that ultraviolet rays ranging in wave length from 250 to 302 
millimicrons are capable of inducing rickets-preventing 
properties in most naturally occurring foods. With the dis- 
covery of this fact, certain commercial interests immediately 
sought to make use of ultraviolet rays as well as sunlight 
in increasing the therapeutic value of cod liver oil. They 
proceeded on the assumption that since cod liver oil contains 
cholesterol, which can be made antirachitically active by 
exposure to ultraviolet rays, treatment of the oil would so 
increase its antirachitic properties as to make it possible to 
reduce materially the dosage usually recommended by the 
manufacturers. As cod liver oil is far from being a palatable 
substance, a diminution in the dose required to produce the 
desired effect would make it a more acceptable medicinal 
agent. At present there are no data available to prove that 
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cod liver oil can have any of its properties increased by 
exposure to either sunlight or to the ultraviolet rays of the 
quartz mercury vapor lamp. 

It is well known that vitamin A, contained in cod liver, is 
easily destroyed by exposure’ to light in the presence of 
oxygen or air. It is therefore reasonable to expect that in 
the exposure of the cod liver oil there would be a tendency 
to a diminution in its vitamin A content. The manufacturers 
who have been advocating the exposure of cod liver oil to 
sunlight have anticipated this difficulty, and to minimize it 
have recommended that the cod liver oil should not be exposed 
to sunlight longer than fifteen minutes. It is inconceivable, 
according to our present knowledge, how such a short 
exposure could have any effect in imparting any desirable 

ies to the oil, and the burden of proof that an effect 
is produced most assuredly rests with the manufacturers. 
The greatest probability of the practical use of the induc- 
tion of rickets-preventing properties by ultraviolet ray treat- 
ment appears to rest in the treatment of oils, cereal products 
and probably, eventually, purified isolated organic compounds. 
Practically all vegetable oils can be made antirachitically 
active in many cases—approximating t ee of activity 
found in cod liver oil—by exposure to ultraviolet rays. In 
common with these materials, milk can also be made anti- 
rachitic; but milk represents such a mixture of labile sub- 
stances that it cannot be treated without imparting to it a 
decided change in taste. Furthermore, there occurs con- 
comitantly a destruction of vitamin A. In the light of these 
es, it does not appear as though ultraviolet irradiation 
of milk for the induction of antirachitic properties will prove 
any more practical than the use of the same agent has proved 
practical for its sterilization. 


PITUITARY EXTRACT IN ABORTION—STARVATION OF 
MOTHER—UTERINE HEMORRHAGE 

To the Editor:—1. Is it good practice to use pituitary extract to expel 
the retained membranes, etc., in an incomplete abortion of from three to 
four months? 2. What is the effect of moderate starvation of the mother 
on the fetus of about three to four months? 3. A woman, aged 45, has 
had a spell of continuous uterine bleeding, lasting three or four days, more 
profuse than normal. Periods have been regular before. Pelvic examina- 
tion is normal; there have been no pregnancies lately; the ic blood 
pressure is 240; examination of the urine for albumin is positive; the 
ific gravity is 1.010. Should the bleeding be left alone to relieve 
hypertension and the frequent headaches, or should it be checked to stop 
her ing weakness? The patient is quite pale, and the pulse is 96, 
small and wiry. .D., New York. 


Answer.—l. Yes, especially in febrile abortions. Excellent 
results are obtained by giving the patient 0.2 Gm. of goon 
by mouth every hour for five doses and then 0.5 cc. of solu- 
tion of pituitary, U. S. P., hypodermically every two hours 
thereafter. Usually the retained tissue is expelled after the 
first or second hypodermic. 

2. Practically none at all. 

3. Unless the patient is definitely anemic, the bleeding 
should not be checked, because it has a beneficial effect on 
the high blood pressure and its consequent symptoms. If 
anemia is present and becomes progressively worse, the bleed- 
ing should be stopped. Even if the bleeding is not checked, 
should the patient continue to bleed unduly and especially 
irregularly, a diagnostic curettement should be performed to 
rule out cancer of the uterus. 


CALCIUM HYDROXIDE ALKALINITY IN WATER 

To the Editor:—The specifications for potable water, as set forth by 
the American Public Health Association, provide that the water after 
being treated with lime must not contain hydrate alkalinity. 

I have not been able to find literature on the subject, or any one who 
can tell me the reason for this particular specification, but am of the 
opinion that there must be some objectionable physiologic effect caused 
by drinking water that contains a hydrate alkalinity. Since search and 
inquiry have not brought me information on the subject, I am writing 
you to see whether you can send me or direct me where to find informa- 
tion that will clear up the subject for me. 

J. B. Westey, Kansas City, Mo. 


Answer.—Extensive inquiry does not reveal any case in 
which a softened water treated with reasonable care has been 
found harmful to health. Ordinarily in water softening it is 
customary to avoid the presence of hydroxide alkalinity. 
Before making an interpretation of calcium hydroxide alka- 
linity, it should be borne in mind that phenolphthalein alka- 
linity does not necessarily mean hydroxide. If the character 
of the water is such that excess hydroxide is actually neces- 
sary for successful softening, the amount accurately 
determined and the question referred to the committee that 
promulgated 


new standards. 
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MALE FERN AND PUMPKIN SEED FOR TAPEWORM 
To the Editor :—I should like to ask the easiest method of administering 
male fern to a delicate child of 5 for the treatment of tapeworm. I am 
also especially interested in the use of pumpkin seeds for this disease. 
Please give me the method of ing and using them. This child has 
passed segments of the worm for more than three years. Please omit 
my name. M.D., Missouri. 
ANswer.—There is really no easy way of giving male fern 
to a child. The remedy has a decidedly disagreeable taste. 
The following prescription yields perhaps as good a disguise 
as might be devised. It is credited to G. Railliet by Gaston 
Lyon, from whose book on “Clinique thérapeutique” (Paris, 
son et Cie, 1924, p. 404) it is taken. 


Oleoresin of 2.50 Gm, 
Fluidextract of 10.0 ce. 
yrup of orange 20.0 ce. 
Label: To be taken at one dose. 


The usual dose of oleoresin of aspidium for children is 
0.5 Gm. for each year of age, but not exceeding a maximum 
of 5 Gm. Hence, for a child 5 years old, the foregoing dose 
will probably be correct. 

It may be, however, that a child might be more readily 
persuaded to take the dose floating on tea or maple syrup by 
being promised some candy or other dainty afterward, than 
the rather large quantity of dark brown fluid of none too 
pleasant taste resulting from the prescription. 

Pumpkin seeds, because of their harmlessness and inoffen- 
siveness, are particularly suitable for children. The seeds, 
which must not be more than 1 month old, should be deprived 
of their coverings, and from 30 to 45 Gm. of the cleaned seeds 
beaten to a paste with 25 Gm. of sugar and finally 60 cc. of 
milk be added. After this has been taken at one dose, the 
child should lie down, as this lessens the liability to emesis. 
One hour later castor oil or some other cathartic is 
administered. 


SYPHILOPHOBIA 

To the Editor:—A dentist, aged 33, states that six months ago, after 
worrying for six weeks about a lesion on the penis that was di 
as chancre, his mind suddenly appeared to “snap,” when he became aware 
that he could not think of anything but his trouble. He states that he 
has had numerous terrifying impulses to suicide. He complains of 
insomnia, loss of ability to concentrate, loss of interest in his work, 
impairment of attention, and some loss of memory. Is this a typical 
picture of syphilophobia? Have similar cases been reported? What is 
the probable course, prognosis and treatment? Kindly omit name. 

M.D., Louisiana. 

_ ANSwer.—The most pronounced cases of syphilophobia occur 
in the absence of the disease. It would be necessary first 
to determine whether or not the man has syphilis by making 
careful neurologic, mental and serologic examinations. The 
possibilities of precocious general paralysis and of dementia 
praecox should be kept in mind. If the patient has syphilis 
plus syphilophobia, without central nervous system involve- 
ment, intensive treatment of the disease with due attention to 
the mental and emotional disturbances should effect a cure. 


Medical Education, Registration and — 
Hospital Service 


COMING EXAMINATIONS 
Hampsurre: Concord, Sept. 9-10. Sec., Dr. Charles Duncan, 
oncord. 


Oklahoma City, Sept. 14-15. Dr. J. M. Byrum, 
wnee. 

Sovrn Dakota: Custer, 20. Director, M . H. 
Kenaston, Bonesteel. July 


Indiana Reciprocity Report 
Dr. William T. Gott, secretary of the Indiana Board of 
Medical Registration and Examination, reports that 11 can- 
didates, including 1 osteopath, were licensed by reciprocity 
during 1926 to May 17. The following colleges were 


represented : 

College LICENSED BY RECIPROCITY ity 
University of School of Medicine........... (1925) rado 

ush Medical College..... (1918) Wisconsin, (1922), (1924) Illinois 
University of Illinois College of Medicine........... 1925 Illinois 

oman’s Medical School of Northwestern University. . (1898 Illinois 
University of Louisville School of Medicine.......... (1913) Kentucky 
University of Michigan Medical School.............. a1 Michigan 
University of Minnesota Medical School............. (1895) Minnesota 
University of Cincinnati College of Medicine......... (1923) ~ Ohio 
Osteopath - Missouri 


i 
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Book Notices 


By Herman Elwyn, M.D., Assistant Visiting Physician, 
Gouverneur Hospital, New York, N. Y. Cloth. Price, $5. Pp. 347, with 
2 illustrations. New York: Macmillan Company, 1926. 


The development of a sound working basis for the study of 
nephritis has occupied the attention of clinicians and pathol- 
ogists. Much study has been given to the effort of correlating 
clinical phenomena with pathologic findings; at the present 
time most workers feel that the situation is in a state of 
flux, and that absolute dicta cannot yet be pronounced. The 
work of the school of Volhard and Fahr has perhaps been the 
most stimulating and most interesing of any group, but even 
their studies are not accepted entirely as final. Elwyn has 
rendered a real service in bringing together the conceptions 
of this school of thought in interesting and readable form. 
The book is well planned, and presents a delightful story that 
is bound to stimulate even the disbelievers into an attitude of 
thoughtful attention. It is our belief that at the present time 
some of the dicta announced are not justified by the facts thus 
far produced: certainly not all are satisfied by a single 
mechanical explanation of hypertension as “a compensatory 
mechanism which would attempt to prevent any accumulation 
of waste products in the blood” (page 41). Many sound 
students of nephritis find great difficulty in placing their 
“cases” in the classified lists of Volhard and Fahr, despite 
honest efforts to collect all the data necessary for such 
classification. Differences in point of view or of theoretical 
reasonings are not to be interpreted as criticism; but it 
would seem that this volume would have greater strength if 
the line of demarcation between theoretical reasoning and 
ascertained fact were more sharply drawn. As it now stands, 
the uninitiated might receive wrong impressions. This danger 
is slight, however, when compared with the real service the 
volume undoubtedly renders in stimulating better study of 
cases of nephritis. 


ABHANDLUNGEN AUS DER NEUROLOGIE, PSYCHIATRIE, PSYCHOLOGIE 
UND IHREN GRENZGEBIETEN. Herausgegeben von K. . Heft 33. 

und Erkennen. Von J. S. Szymanski. Paper. Price, 12 marks. 
Pp. 204. Berlin: S. Karger, 1926. 

This study of feeling and cognition in the broad sense is 
based on a study of pathologic variations of the psychic life 
as observed in the unstable and the insane. Reasoning from 
the circumstance that irritation and extirpation experiments 
on the animal brain have aided in explaining normal brain 
functions, the author has undertaken to investigate the normal 
psychology from a study of abnormal psychology as 
encountered in the insane asylum. He sets out to examine 
the structure and qualities of the feelings or affects, which he 
attempts to classify. Secondly, he studies cognition, or 
knowing, as related to feeling, for which he gives a new 
classification. The material studied was from the Wagner 
clinic in Vienna, which was utilized for this special purpose 
in an exhaustive manner. While not of great practical value, 
this brochure constitutes a definite psychologic contribution 
to psychiatric literature. 


Tue CHemicaL Aspects or Immunity. By H. Gideon Wells, Ph.D., 
M.D., Professor of Pathology, University of Chicago. erican Chemical 
Society, Monograph Series. Cloth. Price, $4 net. Pp. 254. New York: 
The Chemical Catalog Company, Inc., 1925. 

This volume is one of a series of monographs published 
under the auspices of the American Chemical Society, with 
a view to founding an American chemical literature without 
primary regard to commercial considerations. The author 
has dedicated this work to Drs. H. T. Ricketts and Richard 
Weil, pioneers in the field of immunology. The book begins 
properly with an explanation of the terms used in this new 
field. It then takes up the chemical character of antigens 
and antibodies of various types, leading to a consideration 
of the specificity of these substances and of the diagnostic 
seactions that have been developed in recent years. Final 
chapters concern the phenomena of addiction and defense 
against narcotic and organic poisons. The subject is so 
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technical that it could hardly be considered in a manner 
understandable to the man on the street. Dr. Wells has 
attempted rather to direct his thesis to the chemist, biologist, 
and the enlightened physician. 


ADVISING THz TusERCULOUS AsoutT EmpLoyment, By W. I. Hamil- 
ton, Personnel Director, Boomer-Dupont Properties Corporation, New 
York, and T. B. Kidner, Institutional Consultant, Technical Adviser, Cen- 
tral New England Sanatorium Association Industrial Settlement. Cloth. 
Price, $2. Pp. 171. Baltimore: Williams & Wilkins Company, 1926. 


This is a reprint of articles originally published in the 
Journal of Outdoor Life, with certain reediting and additions. 
One of the great social problems is the care of the person 
who has passed a siege of serious illness and who wishes to 
undertake work that will not make him unduly liable to suffer 
relapse. The authors take into account the examination of 
the prospective worker, with a view to ascertaining his 
qualifications and adaptabilities, studying various manufac- 
turing processes as to their dangers, and also methods of 
enlisting cooperation through suitable agencies. The book is 
supplemented with an extensive bibliography of reading notes. 
It is a valuable contribution for the physician, the public 
health officer and the tuberculous patient. 


InorGanic QUANTITATIVE ANALysis. By Harold A. Fales, Ph.D., 
Associate Professor of i at Columbia University. Cloth. Price, 
$3.50. Pp. 493, with 49 illustrations. New York: The Century Company, 
1925. 


This is quite different from the usual textbook on quantita- 
tive analysis. The author has presented minutely the manipu- 
lative requirements for each type of determination, together 
with a clear description of the fundamental theoretical con- 
siderations. The text is not elementary, but really requires 
the guidance of a good teacher to carry the student of 
quantitative analysis through it successfully. The book, 
however, will be valuable for the chemist because the theory 
is clearly exemplified, thus enabling solution of difficulties 
often encountered without merely resorting to empiricism. 


THE Stupres on DecrEMENTLESS Conpuction. By Genichi 
Kato, Professor of Physiology, Medical College, Keio University, Tokyo 
Cloth. Pp. 163, with 88 illustrations. Tokyo, 1926. 

This is an excellent monograph on a very special problem 
in physiology—the problem to what extent the nervous 
impulse is modified in the way of slowness of conduction and 
weakening of intensity when the local region of the nerve is 
subjected to anesthesia and depression of drugs. The experi- 
ments reported seem well designed and executed. The volume 
is an example of the excellent research in the fundamental 
medical sciences that is being carried on in Japanese 
universities. The monograph will be of interest to men in 
pharmacology, men in general physiology, psychiatrists and 
neurologists who wish a clearer understanding of the physiol- 
ogy and pharmacology of nerve block. 


LEITPADEN DER D1 Von Dr. A. Laqueur, Diri- 
gierendem arzt des hydrotherapeutischen und medikomechanischen Insti- 
tutes am Stadtischen Rudolf Virchow-Krankenhause zu Berlin. Paper. 
Pp. 134, with 49 illustrations. Berlin: S. Karger, 1926. 


Technic and indications for diathermy, according to the 
author, have not kept pace with the fast accumulating liter- 
ature on the subject. This has resulted in an indiscriminate 
use of apparatus and a more or less chaotic conception of 
the physiologic effects and the mechanics of high frequency 
therapy. The present book is therefore an attempt to bridge 
the gap in the present status of this specialty. The book is 
divided into two sections: the first deals with the essentials 
of diathermy, including a short exposition of the generation 
of high frequency currents, the value of modern apparatus, 
and the rationale of a new type machine that produces a 
cross-fire diathermy effect within the treated structures. The 
cross-fire method is of interest because greater concentration 
of heat can be generated centrally, and the beneficial results 
obtained thereby are materially augmented. Theoretically, 
at least, this would be of benefit in the treatment of joint 
conditions in which deep centralization of heat is desired. 
The inclusion of the cross-fire apparatus into the scheme of 
diathermy, however, must be held in abeyance until additional 
proof by laboratory experimentation is forthcoming. One 
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should accept novel effects and innovations in physical therapy 
with the same degree of conservatism as in other branches of 
orthodox medicine. The physiologic effect of thermopenetra- 
tion is fully developed, because the author logically contends 
that greater appreciation of the secondary effects of deep 
hyperemia can follow only from a broader knowledge of the 
reflexes set into motion. The still frequent question as to 
whether high frequency currents penetrate into the deeper 
structures and become converted into caloric energy is 
answered by experimental data. By inserting thermopiles 
into various hollow viscera, such as the stomach, bladder and 
esophagus, definite temperature elevation could be demon- 
strated by treating the area under experiment by means of 
diathermy. The second half is devoted to an exposition of 
the technic in the treatment of certain diseases of the various 
specialties. The therapy is indicated or contraindicated 
according to the physiologic effects produced by deep heat on 
the diseased part. Thus, by constantly stressing the limi- 
tations and the possibilities of this physical agent, certain 
pitfalls can be avoided, and the results to be obtained thereby 
more assured. However, the evident attempt to include many 
special subjects into the limited space of the book has forced 
the author into dogmatic statements that leave the reader 
mentally dissatisfied. Particularly is this in evidence in the 
chapter on surgical diathermy. Since it is the desire of the 
writer to place before the reader the fundamentals of 
the subject, it would be in keeping to explain the difference 
between coagulation, fulguration, desiccation and cauteriza- 
tion. This is important because there is still popular con- 
fusion and misunderstanding as to what differentiates one 
from the other. Exposition of the effects of desiccation and 
cauterization is completely omitted from the author’s text. In 
view of authentic reports on the delicate controllability of the 
desiccation method and its splendid cosmetic effects, this 
omission is regrettable. The suggestion for tonsil coagulation 
by fixing a pointed electrode within the depths of the tonsillar 
tissue for forty-five seconds should be sharply condemned. 
The pain and edema following such a procedure would make 
the operator extremely cautious if he was inclined to brave 
a second attempt. To advocate coagulation of benign 
neoplasms in the presence of the more refined method by 
desiccation is unsound; or to suggest the fulguration of 
neoplasms, which merely produces superficial carbonization, 
in the presence of the method by coagulation or desiccation, 
shows questionable orientation on the subject. The attempt 
to include a large variety of conditions within the limits of 
this much abbreviated exposition has placed the author in the 
unfortunate position of asking the reader to take much for 
granted. Its appeal, therefore, is less to the novice than to 
the experienced. 


Oxtp Masterpieces 1n Surcery. Being a Collection of Thoughts and 
Observations Engendered by a Perusal of Some of the Works of Our 
Forebears in Surgery Which Appeared in Serial Form in Surgery 
Gynecology and Obstetrics During 1924 and 1925. By Alfred Brews, 
M.D. Privately published. Omaha, 1926. 


The author has collected in a bound volume a series of 
articles that have been appearing regularly in Surgery, Gyne- 
cology and Obstetrics. Each of the essays is accompanied 
with quotations from the original works which it concerns 
and with facsimile reproductions of pages and of illustrations. 
Here the reader may secure in trated form an epitome 
of the rise of modern surgery, presented in a most interesting 
manner from sources which are to be consulted in the original 
in only a few places in the world. 


Tue Proceepincs oF THe CHARAKA CLvuB. 
Price, $4 . 145, with illustrations. 
Inc., 1925. 


Volume VI. Boards. 
New York: Paul B. Hoeber, 


The current volume of transactions of the well known New 
York society of medical aesthetes is fully up to the standard 
of previous volumes in interest and in beauty of presentation. 
Such titles as “Cogitations of a Crank Who is Trying to 
Reform” and “Demokedes, the Kratonian” stimulate the 
curiosity. The sketches in memory of Gerster provide a 
beautiful tribute, and the poems by Drs. Dana and Peterson, 
moments of artistic pleasure. 


BOOKS RECEIVED Jous 


J ULY 
Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


EXPERIMENTAL PHARMACOLOGY AS A Basis FOR THERAPEUTICS: A 
Text-Book for Students and Physicians. By Dr. Hans H. Meyer, Pro- 
fessor of Pharmacology, University of Vienna, and Dr. R. Gottlieb. 
Translated by Velyien E. Henderson, Professor of Pharmacology, Uni- 
versity of Toronto. Second edition from the seventh revised German 
edition. Cloth. Price, $7. Pp. 656, with 89 illustrations. Philadelphia: 
J. B. Lippincott Company, 1926. 


Modern pharmacology based on physiology and pathology 
of diseased organs and tissues. 


Tue Tryroip Granp. By Charles H. Mayo, M.D., Professor of 
Surgery, University of Minnesota, and Henry W. Plummer, M.D., Pro- 
fessor of Medicine, University of Minnesota. The Beaumont Foundation 
Lectures. Series number four. Cloth. Price, $2.50. Pp. 83. St. Louis: 
C. V. Mosby Company, 1926. 


Brief notes of the scope of periodical publication on cur- 
rent views of surgery and medical treatment of disturbances 
of the thyroid. 


Die ELEKTROKARDIOGRAPHIE UND ANDERE GRAPHISCHE METHODEN IN 
DER KREISLAUFDIAGNOSTIK. Von Dr. Arthur Weber, A. O. Professor 
an der Universitat Giessen. Paper. Price, 18 marks. Pp. 208, with 139 
illustrations. Berlin: Julius Springer, 1926. 


Monograph on current views in which author criticizes 
German internists for too much attention to physicochemical 


technic and lack of interest in other methods of studying 
disease. 


Di£ KLINISCHE ANWENDUNG DER DIATHERMIE. Von Dr. Iwan von 
Biiben, Assistent an der I. Frauenklinik der Universitat in Budapest. 
Mit einem Geleitwort von Universitatsprofessor Dr. Béla v. Kelen, 
Direktor des Ré6ntgeninstituts der Universitat in Budapest. Paper. 
Price, 11.40 marks. Pp. 175, with 85 illustrations. Leipsic: Johann 
Ambrosius Barth, 1926. 


Outline of technic and excellent bibliography on this method 
of applying heat. 


Mopern MetHops OF FEEDING IN INFANCY AND CHILDHOOD. By 
Donald Paterson, B.A., M P., Physician for Diseases of Chil- 
dren, Westminster Hospital, and J. Forest Smith, M.R.C.P., First Assis- 
tant to the Clinical Unit, St. Thomas’s Hospital. Cloth. Price, $3. 
Pp. 106. New York: Paul B. Hoeber, Inc., 1926. 


Monograph giving British point of view in British English 
with references to British proprietary preparations. 


A Brpotar THeory oF Livinc Processes. By George W. Crile. 
Edited by Amy F. Rowland. Cloth. Price, $5. Pp. 405, with 62 illus- 
trations. New York: The Macmillan Company, 1926. 


Evidence to substantiate the view that the “organism not 


only is driven by electricity but that it was originally created 
and constructed by electrical forces.” 


Vom LizeBeEs- UND SEXUALLEBEN. 


Erfahrungen aus der Praxis fir 
Aerzte, Juristen und Erzieher. 


Von Dr. med. Ludwig Frank, Nervenarzt 
in Zurich. Erster und Zweiter Band. Paper. Price, 14.40 marks. 
Pp. 807. Leipsic: Georg Thieme, 1926. 

The author explains by letters to his patients and colleagues 
how he handles mental disturbances based on sexual causes. 


Mopern Views ON DIGESTION AND Gastric DISEASE. 
Maclean, M.D., D.Sc., 
London. Cloth. Price, $4. 
Paul B. Hoeber, Inc., 1926. 


Monograph with emphasis on view that gastric cancer 
does not arise from ulcer. 


By Hugh 
.C.P., Professor of Medicine, University of 
Pp. 170, with illustrations. New York: 


THE PRINCIPLES OF ANATOMIC ILLUSTRATION BEFORE VESALIUS: An 
Inquiry into the Rationale of Artistic Anatomy. By Fielding H. Garrison, 


Cloth. Price, $2. 4 net. Pp. 58, with illustrations. 
York: Paul B. Hoeber, Inc., 1 


Delightful monograph t interest to anatomists, artists and 


New 


cultured physicians. 


BRAINBRIDGE AND MENzIES ESSENTIALS OF PuysioLocy. By C. Lovatt 
Evans, D.Sc., M.R.C.S., L.R.C.P., Professor of Physiology, University 
of London at St. Bartholomew’ 5 Medical College. Fifth edition. Cloth. 


Price, $5. Pp. 508, with 197 illustrations. New York: Longmans, Green 
& Co., 1925. 


New edition of standard British textaook. 
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Medicolegal 


Statute of Limitations for Action Against Surgeon 
(Hickey v. Slattery (Conn.), 131 Atl. R: 558) 


The Supreme Court of Errors of Connecticut says that this 
was an appeal from the granting of a motion to set aside, 
on the ground that the statute of limitations had run against 
the cause of action, a verdict recovered by the plaintiff; but 
that, as he had failed to have the evidence made a part of 
the record, his appeal had no proper standing in court, and 
this court could in no event find error in the action of the 
trial court in setting aside the verdict. However, this court 
feels constrained, in the interest of speedy justice, to con- 
sider the question of the applicability of the statute of limi- 
tations which would of necessity arise on a retrial of the 


case. 
The plaintiff was suing the defendant, a surgeon, for pain, 
suffering, incapacity, expenditures, and losses which he 
alleged to be due to the failure of the defendant properly to 
set and treat his broken arm. The complaint was in two 
counts, the first relying on the implied obligation of the 
defendant, arising out of his employment, to use proper skill 
and care; and the second resting on the alleged negligence 
of the defendant in the way in which he set and cared for 
the arm. Undoubtedly, in such a case, the plaintiff might 
lay his action either in contract or in tort. Most of the 
Connecticut statutes of limitation in their essential features 
were enacted long before the present methods of pleading 
and practice were adopted, and were designed to apply to the 
various actions known to the common law; and when, after 
the adoption of the practice act, their phraseology was 
changed, there was no intent to alter their scope in any way. 
In 1903 a statute, now appearing as section 6163 of the gen- 
eral statutes, was enacted, which reads: “No action to recover 
damages for injury to the person, or for an injury to personal 
property caused by negligence, shall be brought but within 
one year from the date of the injury or neglect complained 
of.” The settled construction of this statute is that it applies 
only to actions to recover damages for injuries caused by 
negligence whether to the person or to personal property. 

The cause of action for negligence stated in the second 
count was barred, unless the action was begun within the 
time fixed by the statute. That fact would not, however, 
bar the cause of action stated in the first count; for two 
distinct causes of action may arise out of one delict (fault), 
and where that occurs each is governed by the statute of 
limitations appropriate to it. The first count, which stated 
a cause of action for breach of contract, would fall within 
the provisions of section 6153 or those of section 6158 of the 
general statutes, according as the agreement was in writing 
or rested in parol (oral evidence). 


Use of Part of Residence as Hospital for Incurables 


(Pierce et al. v. St. Louis Union Trust Co. et al. (Mo.), 
278 S. W. R. 398) 


The Supreme Court of Missouri, division 1, in affirming a 
decree and judgment in favor of the plaintiffs, holds that a 
hospital for incurables is a trade or business dangerous, 
noxious and offensive to the neighboring inhabitants, within 
the inhibitions of the restrictive covenants of a deed of resi- 
dential property providing that the owners of the lots in the 
subdivision shall not permit on any part of any or either of 
the lots “any trade or business of any kind, dangerous, noxi- 
ous or offensive to the neighboring inhabitants.” The court 
says that the evidence tended to show that the term “incur- 
ables” includes persons suffering from the well known social 
diseases, also locomotor ataxia, cancer, leprosy, and other 
similar diseases. The two patients harbored in the hospital 
in question were victims of social diseases. While such 
patients are to be pitied, and human kindness demands that 
they be properly cared for and ministered to, nevertheless 
the fact remains that they are, in every sense of that term, 
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social outcasts. No self-respecting parent or head of a fam- 
ily would desire to have his children, or even the adult 
members of his family, live within sight or hearing of such 
a hospital. Aside from the ever present possible danger of 
infection, the mere presence of such an institution in their 
midst is abhorrent to the sensibilities of a home and family 
loving neighborhood or community. The use of the premises 
in question was a clear and positive violation of the restric- 
tive covenants of the deed under which the defendants held: 
title and possession. Nor did the fact that the structural 
design of the premises had not been changed from that of a 
dwelling house, nor the further fact that certain of the defen- 
dants used a portion of the premises as a place of residence, 
render the use of the premises any less a violation of the 
restrictions. That some years previously a physician resided 
with his family in one of the homes, and, like the good old 
“family doctor” of years now almost forgotten and gone by, 
maintained an office in his home, where he ministered to his 
patients and denoted his professional presence in the neigh- 
borhood by a simple sign on the house or office door bearing 
his name, the court cannot seriously regard as indicative or 
proof of waiver or abandonment of the restrictive covenants 
on the part of the plaintiffs. Nor does the court find that the 
trial chancellor erred in refusing in evidence the comparative 
values, affecting the property in question, with and without 
the restriction removed. The controlling question was whether 
the restrictive covenants were of any substantial benefit or 
value to the plaintiff owners. The trial court found that they 
were, and this court has not arrived at a different finding, 
the plaintiffs apparently being content to continue to use their 
several properties for single family homes, as they had done 
in the past, they not having been tempted or lured into con- 
verting them to any other use, despite the demands of com- 
mercialism and the afforded opportunities of gain and profit. 


Society Proceedings 


COMING MEETINGS 


American Electrotherapeutic Association, Atlantic City, Sept. 8-11. Dr. 
Richard Kovacs, 223 E. 68th Street, New York City, Secretary. 

Associated Anesthetists of the United. States and Canada, Nottingham, 
England, July 20-23. Dr. F. H. McMechan, Avon Lake, Ohio, Sec’y. 

Idaho State Medical Association, Sandpoint, Sept. 2-5. Dr. J. N. Davis, 
Kimberly, Secretary. 


MEDICAL ASSOCIATION OF GEORGIA 
Seventy-Seventh Annual Meeting, held at Albany, Ga., May 12-14, 1926 
(Concluded from page 124) 


Basal Metabolic Rate in Toxic Goiter 

Drs. T. C. Davison and Hat M. Davison, Atlanta: Basal 
metabolic readings are essential to differentiate between 
thyrotoxicosis and other disorders simulating this condition. 
The degree of toxicity-of goiters cannot be accurately esti- 
mated clinically, and a basal metabolic reading should be 
made in every case of thyroid enlargement. The basal 
metabolic reading in cases of exophthalmic goiter is, as a 
rule, an accurate index to the degree of toxicity. It is not 
only diagnostic but somewhat prognostic and indicative of 
treatment. The basal metabolic rate in adenomatous goiter 
is comparatively lower than in the exophthalmic type, and 
is of less value in determining the seriousness of the indi- 
vidual case. Following operation, basal metabolic readings 
should be made at intervals in all cases to direct treatment 
and to determine whether they become normal and remain so. 


Adenoids and Tonsils in Childhood 3 
Dr. A. J. Wartnc, Savannah: The adenoids may have, the 
tonsils probably have, a definite function. Omitting the 


obvious cases over which there can be no disagreement, each 
case should therefore be studied conjointly by physician and 
specialist, and the merits of the operation carefully considered. 
The question of adenoidectomy and tonsillectomy should not 
be considered conjointly but separately, for the pathologic 
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condition is not always the same, the operative risk equal, 
or the need for excision identical. Preoperative study of the 
patient’s condition to diminish the risk of fatality is not 
always comprehensive but certainly should be. 


Feeding the Normal Infant 


Dr. R. Georce McAuitey, Atlanta: The problem of infant 
feeding should be approached with common sense and a 
liberal point of view. The objective is the choice of a diet 
that will promote normal development without producing 
digestive disturbance or pathologic changes. The best diet is 
breast milk. It is essential that the mother have an adequate 
diet to produce good milk. Artificial formulas are based on 
caloric need, protein and fluid requirement. Vitamins and 
minerals must be added when necessary. 


Studies in School Children from a Neuropsychiatric 
Point of View 


Dr. Greorce L. Ecnots, Milledgeville: About 50 per cent 
of feeblemindedness is due to birth injuries and infections in 
the prenatal stage and in infancy and childhood, and not to 
heredity. Institutional care is necessary in special cases; 
however, this only includes about 10 per cent of the group. 
The vast majority of children should be cared for in the 
homes and carried in our school system as far as their 
intelligence will permit. 


Fallacy of Indigestion as a Diagnosis 

Dr. J. C. Patterson, Cuthbert: There is no more reason 
for making a diagnosis of indigestion than there is for mak- 
ing a diagnosis of “fever” or “high blood pressure.” Disease 
of almost any organ of the body may cause these symptoms. 
Probably the majority of cases in. which indigestion is com- 
plained of persistently and over a long period are gall tract 
disease, cancer or ulcer. 


Gastric and Duodenal Ulcer 


Dr. Joun B. Fitts, Atlanta: Of seventy-five cases, twenty- 
one were gastric and fifty-four duodenal. Fifteen patients 
were operated on and fifty-eight were treated medically. Two 
remained untreated. In the majority of the cases a history of 
oral sepsis or tonsillar infection was given. Of the fifteen 
operative cases, on dismissal ten patients showed improvement 
and two were unimproved; three died. Of the fifty-eight 
medical cases, on discharge fifty-five patients were improved 
and one unimproved; two died. From this study I believe 
that peptic ulcer is too frequently diagnosed when the actual 
pathologic condition is elsewhere. It is often overlooked in 
atypical cases. There is a necessity for the recognition of an 
associated appendical and gallbladder disease. The impor- 
tance of preexistent focal infection and colon stasis must 
be recognized. The best treatment is evolved by the identi- 
fication of certain selected types with their individual 
requirements. 

Prostatic Surgery 


Dr. J. W. Suearson, Statesboro: The secret in a success- 
ful operation is long drainage; patients are not drained long 
enough to get in good physical condition. If, instead of 
allowing a week or ten days, we should allow a month or 
longer in some cases, the mortality would be lower. The 
second stage should be done under sacral anesthesia, a quick 
operation being aimed at. The prostatic pouch in all cases 
should be packed with petrolatum gauze to control bleeding. 
Fhe postoperative treatment consists mainly in forcing fluids, 
and all the packing should be out on the fifth day, with the 
patient out of bed as soon as possible. A large sound should 
be passed at the end of the third week to prevent undue con- 
traction of the prostatic capsule. The prostate should always 
be subjected to a thorough pathologic examination, for about 
7 per cent of cases are malignant. 


Clinical Results Attained in Five Thousand Nonsurgical 
Gall Tract Drainages 
Dr. Georce M. Nites, Atlanta: The drainages varied in 
number from three to more than sixty-five, the largest number 
being in migraine, bronchial asthma and arthritis. Forty-one 
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Jury 17, 1926 
of the patients had previously undergone surgical gallbladder 
drainage, and five had had the gallbladders removed. In the 
cases of cholecystitis and choledochitis, definite, and to the 
patients, satisfactory results were attained in 65 per cent; 
fairly good results in 15 per cent; unsatisfactory results in 
5 per cent, while about 15 per cent could not be followed up. 
In three of thirty cases of probable gallstones, there was a 
severe colic after the drainage, followed by a complete and 
permanent cessation of pain. In one case a large gallstone 
was passed. Four of these colic patients were not helped 
and were later operated on. Eight reported relief from pain 
for from one to three years. The others, with six exceptions, 
still report for drainage occasionally. Four of the eighteen 
bronchial asthma patients were not aided, but the others 
experienced marked relief. Four of these are still undergoing 
treatment occasionally. All of the twenty-nine arthritis 
patients who could receive prolonged treatment obtained a 
liberal measure of relief. The same may be said of the nine- 
teen sufferers from migraine, for in no instance in which 
quite a number of drainages could be administered has there 
been a complete failure. All of the twenty-one patients with 
catarrhal jaundice were relieved, except one, and in this case 
a certain amount of bile was obtained, though to date the 
jaundice persists. The aged patient with probable malignant 
disease were accepted for treatment as a last resort, for 
surgery was absolutely contraindicated in all of them. Little 
bile was obtained and the results were nil. The assumption 
that this method will remove gallstones, will break up adhe- 
sions, will cure appendicitis or cancer of the liver, or remove 
deep seated organic pathologic changes in the gallbladder and 
ducts is ridiculous, and the patients should be so informed. 
No physician should use this method unless he goes into it 
wholeheartedly, performing it in a technically correct manner 
and is willing to persevere in his efforts. The method is harm- 
less, painless and entails a minimum of inconvenience and 
expense. 
<u The Specific Treatment of Malaria 

Dr. C. C. Bass, New Orleans: The purpose of treatment 
of malaria is, first, to relieve the clinical symptoms and, 
secondly, to cure the infection so as to prevent relapse and 
transmission of the disease to others. The only specific 
remedy we now possess for malaria is quinine and, to some 
extent, certain other cinchona alkaloids. Patients frequently 
improve and sometimes get well while under treatment with 
other drugs and remedies, chiefly certain arsenicals, but none 
of these compare in specificity or effectiveness with quinine. 
Quinine is effective in all cases when given in sufficient doses 
for a sufficient length of time. There are no exceptions. The 
amount of quinine necessary to relieve clinical symptoms 
varies in individuals. We have no way of knowing in advance 
the minimum dose that will control the clinical symptoms in 
a given case. It is necessary, therefore, to employ doses 
known to be effective in all cases. Although 10 or 20 grains 
(0.65 or 1.3 Gm.) of quinine will control the clinical symp- 
toms in nearly all cases, some patients require more. Thirty 
grains (2 Gm.) of quinine daily will control the clinical 
symptoms in all cases within a period of from one to three 
or four days. There is no necessity to give a larger amount 
or to give it for a longer period for the purpose of controlling 
the active clinical symptoms. After the clinical symptoms 
have been relieved, the patient is usually still infected and will 
relapse in from a few days to a few weeks or a month in 
most cases unless quinine treatment is continued long enough 
to cure the infection. The period necessary to cure the 
infection varies in different patients, and there is no way of 
knowing in advance whether a given person will require a 
long or a short period of treatment. Therefore, it is neces- 
sary to adopt a period that will cure a satisfactorily large 
proportion of cases. Ten grains of quinine daily cures the 
infection in from 90 to 95 per cent of cases. The specific 


treatment recommended is 10 grains of quinine sulphate by 
mouth, three times a day, for a period of three or four days 
to control the active clinical symptoms, to be followed by 
10 grains every night before retiring for a period of eight 
weeks to cure the infection. 
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Current Medical Literature 


AMERICAN 
The Association library lends icals to Fellows of the Association 
and to individual subscri 
three days. No foreign jo 
prior to 1923. Periodicals published by the American Medical Association 
are not available for lending, but may be supplied on order. 
should be accompanied by ates to cover postage (6 cents if one and 
12 cents if two periodicals a 

Titles a with - asterisk (*) are abstracted below. 


American Journal of Psychiatry, Baltimore 
5: 469-690 (April) 1926 
Influenza and Schizophrenia: Postinfluenzal ‘““Dementia Praecox,” as > 
1918, and Five Years A gaps Psychiatric Aspect of Influenza. K. A. 
Menninger, Topeka, Kan.—p. 469. 
Changes and Upheavals Arising Out of Sense of Personal 
Failure. A. T. Boisen, Worcester, Mass.—p. 531. 
Eye Motif in Delusion and Fantasy. P. Greenacre, Baltimore.—p. 553. 
Reactions to Intensive and Systematic ‘Program. 
J. A. Jackson and H. V. Pike, Danville, Pa.—p 
Circulatory Ratings in Mentally Defective por aden ‘Children. P. J. 


rentzsch, Boston.—p. 593. 
Psychiatry and Psycho-Analysis. P. Oberndorf, New York.—p. 605. 


Blanton, Minneapolis.—p. 615. 

What Mental Hygiene Movement Has Meant in Missouri. M. A. Bliss, 
St. Louis.—p. 625, 

Paresis in Negro. R. H. Foster, Pineville, La.—p. 

Methods of Limiting Changes in Hospital H. “Anderson, 
Anna, Il) 641. 

Obsessions in Their Relation to Psychoses. A. Gordon, Philadelphia. 
—p. 647. 


American Journal of Syphilis, St. Louis 
10: 201-372 (April) 1926 
* Conjugal of Nervous System. A. Philadelphia.—p. 201. 
Reeurrent Early Syphilis. C. C. Dennie, Kansas City, ag 205. 
— of Testes from Syphilitic E. R. 
215. 
Cutaneous IV. Palmar Secondary Syphilid. H. 
Goodman, New York.—p. 22 
Treatment of Central Nervous aie Syphilis. F. J. Farnell, Provi- 
dence, R. I.—p. 236. 
Treated and Mistreated Syphilis. A. B. Jackson, Washington, D. C.— 
p. 246. 
Rectal Pathology Caused by Syphilis. J. F. Montague, New York.— 
p. 254. 
* Tryparsamide in Treatment of Neurosyphilis. L. Berg, New York.— 
1 


p. 
Newer Viewpoints in Treatment of Syphilis. M. Scholtz, Los Angeles. 
—p. 273. 
Significance of Incomplete Wassermann Reaction. J. S. Lawrence, 


ernes Flocculation as Accessory Serologic Guide in Combat Against 
A. B. A. E. Sheplar and W. J. New York. 
298. 


Teajeasten Pallida Antigens in Wassermann Reaction. A. J. Hinkleman, 
Oklahoma 


City.—p. 338. 

Conjugal Syphilis of Nervous System.—In summing up the 
subject of conjugal syphilis of the nervous system, Gordon 
says, it must be admitted that several etiologic elements 
should be taken into consideration. First, the clinical and 
experimental evidences favor the conception of a special 

neurotropic virus different in its character from the dermo- 


tropic virus. Second, there is a special innate predisposition - 


for organic alteration of the central nervous system. Third, 
the intensity of the use or overfatigue of the cerebral centers 
or of the spinal axis should be noted. Fourth, conjugal neuro- 
syphilis includes not only the parenchymatous forms (tabes, 
general paralysis) but also the vascular or meningeal type in 
which the nervous disturbances appear secondarily. 


Study of Testes of Syphilitic Patients—The testes from 
forty syphilitic human subjects were studied by Saleeby grossly 
and histologically. In addition to the varying degrees of 
fibrosis there were, grossly, no characteristic changes. Micro- 
scopically, twenty-three cases showed pathologic changes 
commonly attributed to Spirochaeta pallida infection. In 
seventeen of these twenty- -three cases, the Wassermann 
reaction was positive; in two, negative, and in four, not made. 
The Levaditi preparations were negative for the organism in 
all the cases, except in a 7 months’ fet s, in which the spiro-. 
chetes were demonstrated in large number. Eight rabbits 
were injected, intratesticularly, with emulsions from eight 
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cases and were observed for four months. None of the rabbits 
developed syphilomas. The findings in this study tend to 
show the frequency of the disease in the testes and the 
difficulty of demonstrating the organism in the tissues with 
our present methods and present knowledge of its morphology. 


Palmar Syphilis—Goodman finds it difficult to differentiate 
arsenical keratosis from palmar syphilis of the tertiary period. 
Secondary palmar and plantar lesions do not resemble the 
keratosis of arsenic. 


Tryparsamide in Treatment of Neurosyphilis.—Observation 
for a fairly long period has convinced Berg of the value of 
tryparsamide in producing clinical improvement in more than 
40 per cent of patients selected without any particular care 
to take only those which would be most favorably influenced 
by treatment, observing only the precautions not to take those 
susceptible to optic nerve injury. In addition, he has found 
another 50 per cent at least moderately improved by 
treatment. 


Annals of Clinical Medicine, Baltimore 
4: 613-694 (Feb.) 1926 
spree Processes in Thyroid. M. Ballin and P. F. Morse, Detroit. 
eat Goiter and Tuberculosis. J. H. Musser, New Orleans. 


—p. 6 


J. T. Watkins, Detroit.—p. 628. 
*Malignant Neoplasms 
43. 


of Thyroid. Simpson, Ann Arbor, Mich. 
—p. 6 
*Primary Thyroid Carcinoma Simulating Hypernephroma. W. M. 

Simpson, Ann Arbor, Mich.—p. 668. 

Medical Treatment of Hyperthyroidism. H. M. Clute and R. L. Mason, 

Boston.—p. 673. 

*Accidental Perforation of Atlanto-Occipital Membrane. A. T. Henry, 

Toronto.—p. 682. 

Exophthalmic Goiter and Tuberculosis.—In the ordinary 
case of tuberculosis and exophthalmic goiter, Musser says 
there would be little trouble in differentiating the two con- 
ditions, but in many a case of tuberculosis there is an 
enlargement of the thyroid and many of the symptoms of 
hyperthyroidism which present real diagnostic difficulties. 
In such a case, Musser believes it is wise to consider the 
patient tuberculous until proved otherwise. 


Malignant Neoplasms of Thyroid.—A clinical and patho- 
logic study was made by Simpson of fifty-five cases of 
thyroid malignancy. Fifty were carcinomas; five were sar- 
comas. Over 60 per cent of this series were unsuspected 
carcinomas, the correct diagnosis being made only after 
histologic examination. Clinical signs of hyperthyroidism 
were present in approximately one half of the carcinoma 
cases. Simpson says that every hard nodule in the thyroid 
gland of a person above 30 should be viewed with suspicion 
as regards malignancy. The frequency with which signs of 
hyperthyroidism are likewise present provides a second excel- 
lent reason for their surgical removal. The most important 
clinical evidence of an early malignant condition is a history 
of relatively rapid increase in size and hardness in a pre- 
viously quiescent or slowly growing goiter, particularly in 
a person above 30 years of age. Radiating neuralgic pain is 
a common early symptom. Metastasis is common in the 
advanced stages. The lungs are most often involved, while 
bone metastases are next in order of frequency. Many thyroid 
carcinomas are of unusually slow growth. The traditional 
five-year “danger period” is insufficient. Recurrence after 
five years is common. 


Primary Thyroid Carcinoma.—Simpson points out that 
there is a form of primary thyroid carcinoma which possesses 
some of the histopathologic characteristics of hypernephroma. 

Perforation of Atlanto-Occipital Membrane.—Henry empha- 
sizes the fact that the relatively undefended atlanto-occipital 
space now employed for cisterna puncture may assume grave 
clinical and medicolegal aspects in relation to accidental or 
homicidal puncture wounds. In the case cited, a wire acci- 
dentally penetrated the cranial cavity at this point and almost 
completely destroyed the right side of the medulla at about 
the level of the lower end of the olivary body. The boy died » 
within a few minutes after the accident. 
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Archives of a and Laboratory Medicine, 
hicago 
1: 681-846 (May) 1926 
*Liver — Tests. F.C. Mann and J. L. Bollman, Rochester, Minn. 


*Bilharzia Infection in Apparently Normal Appendix. A. Plaut, New 
York.—p. 711. 

*Generalized Torula Mycosis. B. Z. Rappaport and B. Kaplan, Chicago. 
—p. 720. 

*Instantaneous Photomicrography of Blood Platelets. R. Rockwood and 
C. Sheard, Rochester, Minn.—p. 742. 

Significance of Variations of Bilirubinemia. A. R. Bernheim, New York. 


—p. 747. 
Opportunities for Clinician and Pathologist Offered by Study of Human 
Constitution. G. Draper, New York.—p. 759. 

Value of Kahn Test as Applied to Contaminated Arachnoid Fluids. 

L. O. Dutton, Memphis, Tenn.—p. 766. 

Pathology of Burns. G. T. Pack, Tuscaloosa, Ala.—p. 767. 

Liver Function Tests—The most important of the tests 
suggested for measuring hepatic function have been studied 
by Mann and Bollman in normal animals, animals with an 
Eck fistula, animals with permanently reduced amounts of 
hepatic tissue and animals with the liver completely removed. 
In summarizing the results of the experiments, as they would 
appear to apply:to the clinical tests of hepatic function, the 
following dictums are suggested: There appears to be no 
physiologic basis for many of the tests employed to measure 
the functional capacity of the liver. So far as carefully con- 
trolled experimental data may apply to such problems, most 
of the tests should be discarded. Some of these tests, which 
could not be proved experimentally to have any value in a 
known and controlled condition of hepatic deficiency, may be 
of value clinically, either because they are an index of disease, 
not necessarily wholly hepatic, or because spontaneous disease 
of the liver may affect the function differently from experi- 
mental procedures, or because man may be somewhat different 
from the dog. However, the value of such tests should be 
accepted only with data obtained in cases in which the hepatic 
disease is proved either by a definite clinical diagnosis or 
anatomically at operation or necropsy. 


Bilharzia in Appendix and Uterus.—Plaut found bilharzia 
ova not only in the wall of the appendix but in the cervix 
uteri and in the feces. The patient had been operated on for 
a retroversion of the uterus. She had complained of backache 
and a vaginal discharge. 


Generalized Torula Mycosis.—Rappaport and Kaplan relate 
the case of a man, aged 54, who complained of severe head- 
ache and a feeling of intense weakness and chilliness. The 
symptoms manifest and the presence of numerous yeastlike 
organisms and some budding, led to the diagnosis of cocci- 
dioidal meningitis. Cultures of the spinal fluid revealed a 
torula-tike organism. Cultures from the right nasopharynx 
and from a skin lesion likewise contained the same organism 
with no other yeastlike growth. The man died. The necropsy 
revealed that the primary lesion in this case was probably 
in the lung, there being most likely a mixed infection of 
Torula histolytica and an oidium-like organism. The patient 
also had tuberculosis involving the apexes of both lungs and 
of the middle right lobe. Some months before death, Torula 
histolytica became generalized, producing meningitis; or 
possibly first a sphenoidal sinusitis from which the meningitis 
developed. This was followed by a generalized torula mycosis 
involving many organs. -The portal of entrance was in all 
probability the respiratory tract. This is said to be the first 
case in which the skin was involved. For the first time 
definite immunologic reactions were developed in experi- 
mental animals, as shown by agglutination, absorption, and 
complement fixation tests. 


Photomicrography of Blood Platelets—Rockwood and 
Sheard describe: (1) simple and inexpensive pieces of appa- 
ratus and their ensemble, whereby photomicrographs of the 
blood platelets may be obtained with periods of exposure 
varying from one-half to one-fifth second, under a magnifi- 
cation of about 1,900; (2) the morphologic changes in the 
blood platelets, both immediately prior to and immediately 
after splenectomy, and the return of the platelets to a normal 
condition some months after splenectomy in a case of hemor- 
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rhagic purpura; and (3) the value of careful ‘morphologic 
studies of the platelets in cases of purpura, and those that 
require differentiation from it. 


Archives of Surgery, Chicago 
12: 949-1104 (May) 1926 

*Pneumocephalus (Intracranial Pneumatocele or Aerocele). W. E. Dandy, 
Baltimore.—p. 949. 

*Treatment of Dy Congenital Dislocation of Hip. L. C. Abbott, St. 

“Influence -" Decompression Operations on Experimentally Produced 
Papilledema. L. Davis, Chicago.—p. 1004. 

*Three Tumors Arising from Neuroblasts. W. Boyd, Winnipeg, Canada. 

‘piadeules ak Head of Femur. F. Christopher, Chicago.—p. 1049. 

*Tetanus. J. M. Wainwright, Scranton, Pa.—p. 1062. 

*Treatment of Experimental Peritonitis by Mercurochrome-220 Soluble 
Alone or in Conjunction with Hypertonic Dextrose Solutions. A. M 
Willis and C. C. Haskell, Richmond, Va.—p. 1080. 
Pneumocephalus.—Twenty-eight cases of pneumocephalus, 

including three of his own, have been compiled by Dandy 
from the literature and analyzed. The symptoms are mainly 
those of increased intracranial pressure. Frequently, symp- 
toms follow weeks or even months after a trivial injury of the 
head. A discharge of cerebrospinal fluid is usually present; 
its presence should always make one suspect pneumocephalus. 
Sneezing is a frequent symptom. Rhinorrhea after sneezing 
or after change of position is almost pathognomonic of this 
condition. The absolute diagnosis is made by the roentgen 
ray. When left to chance, the mortality of pneumocephalus is 
around 40 per cent, infection and pressure being the causes 
of death. For fistulas through the frontal sinuses, an opera- 
tive treatment is proposed. The dural tear is located and 
covered by a transplant of fascia lata, which is carefully 
sutured in place. 

Treatment of Old Congenital Dislocation of Hip—In old 
congenital dislocations of the hip, Abbott says, it is difficult 
to secure reduction by the usual methods of treatment because 
of the marked pathologic changes that have taken place in 
the joint. Skeletal traction is effective in stretching the 
contracture of the soft parts and bringing the head of the 
femur to the level of the acetabulum. Reduction can then be 
secured by operation. In a series of five successful reductions, 
the functional result judged from the standpoint of stability, 
the increased length of the leg and the improvement in gait 
was much the best in the cases in which a bony ankylosis in 
good position for weight bearing was obtained. 

Influence of Decompression Operations on Experimental 
Papilledema.—The importance of the mechanical factor of an 
increase in intracranial pressure in the production of papill- 
edema has been corroborated by Davis. The introduction of 
sterile agar into the cerebral or the cerebellar substance 
produces an increase in intracranial pressure which results in 
the production of papilledema. This method of experimen- 
tation affords a means of studying the disturbed function of 
the cerebrum and the cerebellum produced by the introduction 
of agar into the brain substance. 


Neuroblastic Tumors.—In three cases of tumors occurring 


in children and reported by Boyd, one tumor arose from the. 


suprarenal medulla, the second from the abdominal sympa- 
thetic, and the third from the retina. These three tumors, 
although originating from different organs and differing in 
their microscopic structure, nevertheless possess features in 
common which justify their common consideration. They 
may all be regarded as developmental tumors arising in 
children from the neuroblast at different stages of its develop- 
ment. In the first two cases, the spread was apparently by 
the lymphatics and in the third case by the blood stream. In 
all three cases the most striking metastases were in the 
cranium. 


Fractures of Head of Femur.—Christopher reports what he 
claims to be the fifteenth case of this type on record. Pre- 
viously recorded cases are reviewed. ; 

Treatment of Tetanus.—In Wainwright’s opinion, intraspinal 
injections of antitetanus serum are harmful, increase mor- 
tality, and should be abolished. Antitetanus serum is not 
useless. Given by vein in doses of from 30,000 to 50,000 units 
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or more, according to the severity of symptoms and the time 
since onset, it will divide the present average mortality rate 
by two or three, or more. The efficiency of this dose and 
route will depend directly on the promptness with which it is 
given. If the initial dose has to be repeated, it should be of 
‘@pproximately the same size and by vein only. In the last 
days of convalescence, intramuscular injections are allowable. 
The best sedative is chlorbutanol, given in a dose of 30 grains 
(2 Gm.) dissolved in hot whisky, by mouth, or 75 grains 
(5 Gm.) in hot olive oil, by rectum, repeated sufficiently 
often to keep the patient relaxed and drowsy till the danger 
is passed. 

Mercurochrome in Experimental Peritonitis—The outcome 
of the experiments done by Willis and Haskell, in which 
mercurochrome-220 soluble was used alone in the treatment 
of experimental peritonitis, would scarcely make one infer 
that the drug possesses “marvelous” curative properties; nor 
would it lead even to the conclusion that it constitutes a 
“really remarkable addition to therapeutics,” so far as regards 
this pathologic condition. It is emphasized, however, that 
peritonitis presents an instance of toxemia, as well as bac- 
teremia; the advocates of mercurochrome therapy have never 
claimed that the drug would be efficacious against toxins. 
In clinical peritonitis, when the exudate is removed opera- 
tively, it is at least conceivable that the intravenous injections 


of mercurochrome-220 soluble would prove of more benefit 


than was the case in the experimental form, although the few 
cases already on record do not prove this. On the ‘other 
hand, in a case of diffuse peritonitis, the condition is often 
critical, and the intravenous injection of a substance with 
the capabilities of doing harm to the extent that mercuro- 
chrome-220 soluble seems to have manifested on at least three 
occasions may actually contribute to or cause the fatal 
outcome. 


Boston Medical and Surgical Journal 
194: 913-962 (May 20) 1926 

Postoperative Treatment. D. Lewis, Baltimore.—p. 913. 

*Surgical Convalescence: Medical Aspects. J. Bryant, Chicago.—p. 920. 

“Changing Conception of Diabetes as Disease. G. H. Tuttle, 
Acton, Mass.—p. 931. 

*Cumulative Immunity from Hay-Fever Preventive Inoculations. A. G. 
Gould, Ithaca, N. Y.—p. 932. 


Surgical Convalescence.—Bryant points out that authori- 
tative proof indicates that the normal duration of convales- 
cence, both medical and surgical, averages six weeks. To 
date, it is not within the power of the physician or surgeon 
to decrease below this average of six weeks, the length of 
time necessary, with or without operation, for complete 


recovery of man from acute and serious illness. To send the | 


average patient out of the hospital in the average of three 
weeks as cured is merely to add to the thousands of half-cured 
persons who today bear witness to the failure of medicine to 
complete its job through intelligent application of known 
methods of adequate convalescence care. Present surgical 
methods leave something to be desired, not only in the way 
of medicosurgical technic, but also in the utilization of known 
procedures that tend to promote peace of mind and bodily 
comfort. The surgeon could well add to his perfect technic 
many small refinements of medical care which tend to keep 
the patient comfortable and cheerful. 


Conception of Diabetes.—Tuttle calls attention to the fact 
that most so-called diabetic deaths are not due to diabetes, 
but to more fatal diseases acting on a diabetic groundwork. 
True diabetes is primary functional diabetes and nothing else, 
no matter how many deaths may occur from other diseases 
complicating that state. 


Cumulative Immunity in Hay-Fever.—Gould has made a 
study of the cumulative immunity in patients treated one, two 
and three years.. Examination of the data indicates that some 
apparently do have a worth while cumulative immunity and 
others do not. Apparently the factor of the human equation 
is a great one in the years with and without treatments. Two 
persons from the same community having about the same 
objective degree of hay-fever are apt to show under treatment 
various amounts of relief even when treated with the same 
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kind and lot of pollen extract. Two patients under similar 
conditions receiving about the same amount of relief from 
preventive inoculations are very apt to show in years without 
treatment different amounts of cumulative immunity. State- 
ments to patients as to the amount and duration of the 
cumulative immunity should be guarded. 


Colorado Medicine, Denver 
23: 147-184 (May) 1926 
Practical Aspects of Thoracic Tuberculosis. C. J. Lowen and I. D. 


Bronfin, Denver.—p. 14 
*Treatment of Diphtheria Carriers by Roentgen Rays. E. D. Humphrys, 
159. 


S. Withers and J. R. Ranson, Denver.—p. 
Thymic Enlargement. Fri Denver.—p. 164. 
as ian Appendix. C. E. Tennant and W. W. Haggart, Denver.— 
1 


p. 172. 
' Psychopathology—Thinking Disturbances. L. H. Ziegler, Denver.—p. 179. 


Treatment of Diphtheria Carriers by Roentgen Ray.— 
Humphrys, Withers and Ranson report on thirty-nine cases 
of diphtheria carriers treated with very well filtered roentgen 
rays generated at an actual voltage of 200,000, corrected to 
a sea level reading. In no case was there given more than 
60 per cent of an erythema skin dose, which is just sufficient 
to cause some dryness of the mouth, due to the effect on the 
parotid, and in some cases a very slight cervical lymph 
adenitis. Two febrile reactions have occurred simulating an 
acute tonsillitis. Neither lasted more than one week. Of 
the entire series, only four cases remained positive, eighty, 
and eighty-five days, after: the first roentgen-ray treatment. , 


Tuberculosis of Appendix.—Tennant and Haggart assert 
that tuberculosis of the appendix is more commonly a primary 
infection than is generally accepted. Patients suspected of 
having a tuberculous appendix should, as early as possible, 
be given a vigorous and intensive postoperative treatment for 
tuberculosis, the essentials of this being a good, generous 
and well balanced diet, rest and heliotherapy. Treatment 
should be continued for a minimum period of two years. 


Journal of Experimental Medicine, Baltimore 
43: 591-724 (May 1) 1926 

Dialysability of Growth Activating Principle Contained in Extracts of 
Embryonic Tissues. G. P. Wright, St. Louis.—p. 591. 

Relation Between Atherosclerosis and Ingested Cholesterol in Rabbit. 
S. Clarkson and L. H. Newburgh, Ann Arbor, Mich.—p. 595. 

*Role of Reticulo-Endothelial System in Immunity: Production of Diph- 
theria Antitoxin. C. W. Jungeblut and J. A. Berlot, Albany, N. Y. 

p. 613. 

+B apummnsnaaaa Growth Inhibition. V. Relation of Virulence to Pneumo- 
coccidal Activity of Normal Rabbit Serum-Leukocyte Mixtures. S. T. 
Woo, Peking.—p. 623 

Id. VI. Specific Effect of Pneumococcus Soluble Substance on Growth 
of Pneumococci in Normal Serum-Leukocyte Mixtures. R. H.. P. Sia, 


New York. 633. 

*Reproduction in Vitro of Rous Virus. A. Carrel, New York.—p. 647. 

Relative Reaction Within Living Mammalian Tissues. Vv. @ OD. R. 
Drury and P. Rous, New York.—p. 669. ae 

Id. V. (b). D. R. Drury and P. Rous, New York.-—p. 687. 

Hyperthyroidism. III. Bile Pigment Production and Erythrocyte 
Destruction in Thyroid Treated Amphibian Larvae. C. C. Speidel, 
Charlottesville, Va.—p. 703. 

Changes in Reaction Potential of Transplantable Tumor. 
Boston.—p. 713 


Production of Diphtheria Antitoxin. — Following massive 
doses of India ink injected intravenously into guinea-pigs 
before a subcutaneous injection of diphtheria toxin-antitoxin 
mixture, no antitoxin was found by Jungeblut and Berlot in 
the blood serum for three weeks, as indicated by intracuta- 
neous tests, whereas an appreciable amount could be detected 
in nonblocked, immunized control animals. During the fourth 
week following immunization, the titer of the serum of 
blocked animals equaled that of nonblocked controls within 
the limits of the intracutaneous test dose. The smaller doses 
of India ink used in these experiments, given before immuni- 
zation, had no stimulating effect on the production of diph- 
theria antitoxin but, on the contrary, also inhibited the 
appearance of this antibody, although to a less extent. 

Pneumococcus Destroying Properties of Blood.—Employing 
a method described in an earlier publication for testing the 
pneumococcidal activity of serum-leukocyte mixtures, a study 
has been made by Woo of the pneumococcus destroying prop- 
erties of the blood of a relatively susceptible animal, the 
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rabbit, for pneumococci of low virulence for the species. It 
was found that rabbit serum-leukocyte mixtures possessed 
the power to kill avirulent pneumococci in relatively large 
numbers but failed to inhibit the growth of virulent organ- 
isms even in minute quantities. The results of numerous 
experiments in which all three types of pneumococci were 
employed indicated that the ability of a strain of pneumo- 
coccus to grow in rabbit blood is dependent on its virulence 
for the rabbit. The extreme susceptibility of the very young 
rabbit to strains of pneumococcus of low virulence for the 
full grown animal was found associated with an absence of 
pneumococcidal properties in the blood of the young rabbit. 
These findings suggest that the relatively susceptible animals 
possess the same type of defense mechanism against pneu- 
mococcus infection as do the highly pneumococcus resistant 
species. 

Testing Susceptibility to Rous Virus—A method has been 
developed by Carrel by which the susceptibility of chickens 
to Rous virus can be tested, and the virulence of eight or 
ten different fluids compared in a single animal. The results 
of five series of experiments made with this technic are 
reported. 


Journal of Industrial Hygiene, Baltimore 
8: 211-256 (May) 1926 
Permanent in industrial Accidents. 
N. J.— 
_ Lead ‘Anemia. R, York.—p. 2 
‘Lighting ‘Post Offices. J. E. Ives and E. tise —?. 232 


Journal of Infectious Diseases, Chicago 
38: 381-468 (May) 1926 
*Hemolytic Str reptococci of Beta Type in Certified -~ a J. H. Brown, 
W. D. Frost and M. Shaw, Madison, Wis.—-p. 381 
Snuffles in Rabbits. A. Tanaka, Chicago.—p. 389. 
Id. Etiology and Correlation with Experimental Pfeiffer Bacillus Pneu- 
. monia and Human Influenzal Pneumonia, A. Tanaka, Chicago.—p. 409. 
Comparative Study of Pasteurella Cultures from Different Animals. A. 
Tanaka, Chicago.—p. 421. 
Bacterial "Spores. 2. Increasing Resistance to Heat Through Selection. 
Magoon, Washington, D. C.—p. 429. 
* Bactericidal Action of Acidine Dyes and Adjuvant Effect of Serum. 
A. H. Eggerth, New York.—p. 440. 
Effect of Suprarenalectomy on Active Anaphylactic Shock in White Rat. 
D. H. Flashman, New York.—p. 461. 


H. 


‘Hemolytic Streptococci in Certified Milk.—Beta hemolytic 
streptococci in considerable numbers were found by Brown, 
Frost and Shaw in the certified milk of five dairy herds. 
These streptococci belonged to several distinct cultural and 
serologic groups. There is no evidence that any of them, 
whether from gargety cows or from mixed milk, are patho- 
genic for human beings. The causative organism of milk- 
borne septic sore throat is Streptococcus epidemicus. This 
streptococcus is probably of human origin but occasionally 
may gain entrance to the udder of a cow and find its way 
into the milk supply. The hemolytic streptococci commonly 
found in milk show distinct cultural and biologic differences 
from Streptococcus epidemicus. No single test, however, can 
be relied on to differentiate them. A routine procedure for 
the detection of Streptococcus epidemicus in milk is described. 


Bactericidal Action of Acridine Dyes.—The results reported 
by Eggerth indicate that acridine dyes, especially when com- 
bined with an appropriate soap, would be useful in treating 
infections that do not tend to become rapidly generalized. 


Journal of Nervous and Mental Disease, New York 
63: 433-552 (May) 1926 
Ancient Idea of ae and Human Mind. J. Wright, Pleasant- 
ville, N. Y.—p. 433. 
*Use of Sesmeat be Epilepsy. H. A. Patterson and L. A. Damon, 
Sonyea, N. Y., and P. Levi, Helmuth, N. Y.—p. 446. 
*Vagotonia and Hypoglycemic Reactions: Arichtog ‘Cases. J. M. Nielsen, 


Battle Creek, Mich.—p. 456. 
‘Postencephalitic Respiratory Disorders. S. E. Jelliffe, New York.— 


p. 467 

Phenobarbital in Epilepsy.—Patterson, Damon and Levi con- 
tend that phenobarbital may be given orally, subcutaneously, 
intravenously, or intraspinally. No ill .effeets have followed 


the administration of therapeutic doses of this drug by any of 
ao methods. No tolerance is developed for phenobarbital by 
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from fifteen to thirty minutes; 


of the endocrines. 


treatment ‘is omby palliative. 
manifest an inversion of the law of hypertrophy—they weaken 
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any of the forms of treatment used. The effect of phenobar- 
bital in epilepsy is palliative rather than curative. Sudden with- 
drawal of the drug is contraindicated. Treatment apparently 
has more influence on severe than on mild attacks. The 
period required for the appearance of therapeutic effects is 
‘Orally from one to two hours; subcutaneously, 
intravenously, almost imme- 
diately; intraspinally, one-half hour or more. The subcuta- 
neous method of administration is preferable in serial’ seizures. 
The employment of the intravenous method is indicated in 
status epilepticus. Intraspinal injection may subsequently 
render refractory cases more amenable to other types of 
treatment. 


Vagotonia and Hyperglycemic Reacti Seventeen cases 
of generalized vagotonia are presented by Nielsen. It appears 
that vagotonia, beside occurring in psychopathic states and 
in neurotics, is frequently the end-result of a strenuous life. 
It represents a fatigue of the sympathetic nervous. system and 
Hypoglycemic reactions are very common 
symptoms of vagotonia and are frequently the incapacitating 
factor. These are usually weakness, hunger, sweating, 
insomnia and tremor. Vagotonia may alternate in one patient 
with sympathicotonia. Renal glycuresis occurs in about half 


the cases of this series but is not satisfactorily explained. 
: Treatment takes considerable time. 


Of all therapeutic mea- 
sures, rest is far more important than any other. Drug 
In severe cases, the patients 


by exercise. The basal metabolism is probably at first high 
and then approaches zero, finally becoming very low.: -* ‘ 


Journal of Pharmacology and Experimental Thera- 
peutics, Baltimore 
27: 181-286 (April) 1926 
Persistence of Action of Physostigmine and Atropine-Physostigmine 
Antagonism in Animals and in Man. S. Weiss, New York.—p. 181. 
Iso-Amyl Ethyl Barbituric Acid (Amytal): Intravenous Anesthetic. I. H. 
Page and P. Coryllos, New York.—p. 189. 
Prevention of Edema of Pocsdibenaient. Diamine by Drugs Acting on 
Suprarenals. M. L. Tainter, San ge —p. 201. 
*Effect of Iodides on Nitrogen Pustitlen. . P. Grabfield and A. M. 
Prentiss, Boston.—p. 231. 


Effects of Iodides on Nitrogen Partition.—Grabfield and 
Prentiss assert that the administration of iodides to normal 


human subjects causes no change in the nitrogen partition of 
blood or urine. 


Medical Journal and Record, New York 
223: 563-634 (May 5) 1926 

Cancer Metastases and Other Distance Effects in Cee: W. Meyer, 
“New. York.—p. 563 

*Causation of tases Neoplasms. J. Loudon, J. M. “McCormack and 

. J. Howard, Toronto.—p. 56 

Gastric Ulcer and Atomic Theory of Disease. E. McDonald 
A. Godfrey, Philadelphia.—p. 570. 

Physiotherapy in Hospital Team Work. N. E. Titus, New York.—p. 573. 

Pernicious Anemia. L. E. Croft, Los Angeles.—p. 575. 

Diagnosis and Treatment of Displacements of Semilunar Cartilages. 
P. Lebreton and R. M. Cleary, Buffalo.—p. 576. 


and 


Nonsurgical Constipations, Functional and Mechanical. M. Erdheim, 
New York.—p. 578. 

Plea for Early Operation in Diseases of Gallbladder. H. Pike, New 
York.—p. 583. 

Hypoleukocytosis eee by Nonspecific Protein Reaction. D. A. Bryce, 


Darien, Conn.—p. 

Experimental Into Action of Arsphenamine. 
macher, Berlin.—p. 585. 

Treatment of Dorsal Spinal Caries. J. B. Barnett, London.—p. 589. 

Alteration of ee Disposition and Behavior, as Sequels of Lethargic 
Encephalitis. A. Gordon, Philadelphia.—p. 591. 

Psycho-Analytic Introduction to Study of Conduct Disorders of Lethargic 
Encephalitis. L. P. Clark, New York.—p. 595. 

Reaction Types in Cancer. j. H. Cassity, Washington, D. C.—p. 598. 

Infectious Nature of Facial Paralysis. C. B. Welton, Peoria, Ill—p, 601. 

Amnesia Following Lethargic Encephalitis. A. Sterling, Philadelphia.— 
p. 605. 

Dioscorides and Hydrophobia. W. R. Riddell, Toronto.—p. 607. 

Early. of Carcinosis. C. G.  Cumston, Geneva, Switzerland. 


Micro-Organism Found in Malignant Growth—Loudon, 
McCermaek and Heward aver that they have isolated a 
similar pleomorphics micro-organism from every type of 
malignant growth with which they worked, including human 
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carcinoma, mouse carcinoma, rat carcinoma, human sarcoma, 
rat sarcoma (Jensen) and Rous chicken sarcoma no. 1. Injec- 
tions of this micro-organism into animals, with a trace of 
infusorial earth, produces malignant metastasizing growths. 
The micro-organism can again be recovered in pure culture 
from these primary and secondary animal growths. The 
pleomorphic organism described by Young and by Stearn, 
Sturdivant and Stearn appears to be similar to the micro- 
organism here described. The micrococcus isolated by Nuzum 
of Chicago from carcinomatous tissues and the ultramicro- 
scopic organism described by Gye and Barnard appear to be 
individual stages in the life cycle of this micro-organism. 


123: 635-710 (May 19) 1926 
Danger of Infection Following Operations Where Eyeball is Opened. 
G. H. Bell, New York.—p. 635. 
Acute Infectious Mononucleosis. E. Steinfield and S. Goldberg, Phila- 
delphia.—p. 639. 
Spring Hay-Fever. R. O. Clock, Pearl River, N. Y.—p. 641 
Psycho-Analytic Introduction to Study of Conduct Disorders of Lethargic 


Encephalitis. L. P. Clark, New York.—p. 645. 

*Case of Syphilitic Epididymitis. M. B. Parounagian and J. Wittenberg, 
New York.—p. 

Cancer. V. Metastases and Other Distance Effects. W. Meyer, New 
York.—p. 649. 


*Cause of Impotence in Male. M. Huhner, New York.—p. 651. 

Dioscorides and Hydrophobia. W. R. Riddell, Toronto.—p. 655. 

Oral Focal Infection as Cause of Systemic Disease. E. C. Rosenow, 
Rochester, Minn.—p. 657. 

Extra-Oral Method of Stomatologic Roentgenography: Stereoroentgen- 
ography of Jaws and Teeth. A. Cieszynski, Lwow, Poland.—p. 661. 

Problem of Modern Stomatologic Education. J. Szabo, Budapest, 
Hungary. 666. 

Stomatology in Italy. A. Beretta, Bologna.— 

Diseases of Mouth—Domain of Stomatology. ae c Bloodgood, Balti- 
more.—p. 669. 

Radical Surgical Treatment of So-Called Pyorrhea Alveolaris and Other 
Diseases of Mouth. R. Neumann, Berlin —P. 671. 
Present Educational Status of Stomatology in Italy. 

Rome.—p. 674. 
Hygienic Dentistry—Is Dentistry to Become Specialty of Medicine? 
G. R. Satterlee, New York.—p. 676. 
Food Education Society of England. C. E. Hecht, London.—p. 678. 
Problem of Dental Education in France. A. Herpin, Paris.—p. 679. 
Relation of Nutrition to Stomatology. R. H. Rose, New York.—p. 680. 
Doctor Intrudes on Domain of Dentistry. W. D. Bayley, Philadelphia. 


—p. 683. 
Approach to Study of Pyorrhea Alveolaris. 
685. 


G. Coen-Cagli, 


A. J. Asgis, New York. 


—p. 
Uses and Therapeutic Value of Yeast and Dried Brewers’ Yeast. 
Newton, New York.—p. 689. 


Bilateral Syphilitic Epididymitis—Parounagian and Wit- 
tenberg report a case of bilaterial syphilitic epididymitis 
without involvement of the testes proper. On one side the 
syphilitic infiltration was limited to a small nodular mass in 
the tail of the epididymis. 


Cause of Impotence.—Lack of knowledge of how to perform 
the coital act properly is given by Huhner as a very common 
cause of impotence. 


Radiology, St. Paul 

@: 365-456 (May) 1926 

Surgical Treatment of Goiter. G. W. Crile, Cleveland.—p. 365. 

Id. Indications. F. H. Lahey, Boston.—p. 368. 

Diagnosis of Thyroid Toxicity and Clinical Use of Basal Metabolism 
Test: Thyroid Heart. B. E. Hamilton, Boston.—p. 372. 

Thyroid in Relation to ‘Toxic Goiter.” A. Graham, Cleveland.—p. 377. 

*Roentgen-Ray aoe of Exophthalmic Goiter. E. L. Jenkinson, 
Chicago.—p. 

Roentgen-Ray * sl of Choice for Toxic Goiter. 
cinnati.—p. 

*Radiotherapy of Metastatic Tumors in Chest. 

abbe, ston.—p. 400. 

Newer Clinical Aspects of Gastric Carcinoma. G. B. Eusterman, 
Rochester, Minn.—p. 409. 

*Roentgen-Ray Diagnosis of Pulmonary Tuberculosis in Children. 
MacRae, Asheville, N. C.—p. 417. 

Radioactive Substances: Radium Treatment 
J. Muir, New York.—p. 419. 


C. F. 
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of Rectal Carcinoma. 


Ready Reference Tables for Superficial Roentgen-Ray Therapy. H. N. 
Beets and R. A. Arens, Chicago.—p. 424. 
One Hundred Milliampere, Three-Tenths of Second Technic. E. C. 


Jerman, Chicago.—p. 426. 

Bile Duct Obstruction Demonstrated by Sodium ee 
Method. J. H. Fitzgibbon, Portland, Ore.—p. 

Unusual Bone Formation in Pelvis: Case. H. S. Hunsberger, San 
Francisco.—p. 431. 

Cooling the Developer. J. A. Herring, St. Petersburg, Fla.— 

Roentgen-Ray Findings in Case of Appendiceal Abscess of bas Ceae’s 
Duration. I. Schwartz, New York.—p. 432. 
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Roentgenotherapy of Exophthalmic Goiter.—In Jenkinson’s 
opinion, all cases of exophthalmic goiter without pressure 
symptoms should be treated by means of the roentgen ray. 
Most of these cases can be cured by such treatment. Previous 


operation is no contraindication for roentgen-ray therapy. 


Jenkinson says that any hyperfunctioning thyroid should be 
treated by irradiation. The results are not as conclusive as 
in the exophthalmic type, but a great many patients can be 
cured. Patients with a metabolic rate of 25 or less should 
be kept under observation before treatment. The amount of 
irradiation necessary is determined by the metabolic rate. 
Patients should be examined at intervals following treatment 
and checked by basal metabolism determination. 


Radiotherapy of Breast Tumor Metastases.—Butler and 
Habbe feel that not all cases of metastatic malignant disease 
in the chest are suitable to treatment by irradiation, but when 
the indicaiions are favorable, marked ameliorations of symp- 
toms and temporary remission of the disease can usually be 
accomplished. 


Roentgen-Ray Diagnosis of Pulmonary Tuberculosis in 
Children.—MacRae urges a study of the infant chest with 
roentgen rays because it will demonstrate all but the most 
minute tuberculous lesions in the lungs of these little patients. 


South Carolina Medical Association Journal, 
Greenville 
22: 99-118 (May) 1926 


Evolution of Modern Treatment of Diseases of Gallbladder. S. McGuire, 
Richmond, Va.—p. 101. 

Surgical Phase of Intestinal Intussusception in Infancy and Childhood. 
S. E. Harmon, Columbia.—p. 107. 


Southern Medical Journal, Birmingham, Ala. 
19: 325-412 (May) 1926 
*Differentiation of Aplastic Anemia and Essential Thrombocytopenia. 
J. McElroy, Memphis, Tenn.—p. 325 
*Bronchial Asthma in Children. 
Progress in Roentgenology. 
Peptic Ulcer Question. 


W. M. Taylor, Oklahoma City.—p. 330. 

H. E. Ashbury, Baltimore.—p. 334. 

R. T. Wilson, Temple Texas.—p. 340. 

Surgeon in Bondage. J. E. Thompson, Galveston, Texas.—p. 343. 

Osteomyelitis. M. L. Klinefelter, St. Louis.—p. 347. 

—_—— Reporting of Abortions. J. G. Dempsey, New Orleans.— 
. 350. 


Urologic Problems in Children. J. R. Caulk, St. Louis.—p. 351. 

Treatment of Gonorrhea in Women. M. Y. Dabney, Birmingham, Ala. 
—p. 357. 

*Gastro-Intestinal Disturbances in Infants as Result of Streptococcus 
Infection in Ears. A. M. Alden, St. Louis.—p. 360. 

*Malaria Control. W. E. Deeks, New York.—p. 363. 

Impounded Waters and Malaria. T. H. D. Griffiths, Montgomery, Ala. 
—p. 367. 

Malaria Problem of Today. F. L. Hoffman, Newark, N. J.—p. 370. 

Opportunities for Progress in Malaria Elimination. H. W. Van Hoven- 
burg, Texarkana, Texas, and J. A. LePrince, Memphis, Tenn.—p. 371. 

Prevalence of Malaria (1925) in Parts of Delta of Mississippi and 
Arkansas: Economic Conditions. M. A. Barber, W. H. Komp and 
T. B. Hayne, Greenwood, Miss.—p. 373. 

Bird Malaria. R. W. Hegner, Baltimore.—p. 377. 

*Treatment of Malaria with Stovarsol. C. C. Bass, New Orleans.— 


*Intensive Quinine Treatment Under Field Conditions. 


R. K. Collins, 
Leesburg, Ga.—p. 383. 
Significance of Data Collected by Splenie Surveys. M. F. Boyd, 


Leesburg, Ga.—p. 392. 
Malaria Activities. J. A. Ferrell, New York.—p. 396. 
Malaria Control Activities in Alabama. S. W. Welch, Montgomery.— 


Arkansas, 
Id. Florida. 
Id. Louisiana. 


C. W. Garrison, Little Rock.—p. 399. 
F. A. Brink, Jacksonville.—p. 400. 

O. Dowling, New Orleans.—p. 400. 
Id. Mississippi. F. J. Underwood, Jackson.—p: 401. 
Id. Missouri. J. Stewart, Jefferson City.—p. 402. 
Id. North Carolina. H. A. Taylor, Raleigh.—p. 403. 
Id. South Carolina. J. A. Hayne, Columbia.—p. 403. 
Id. Tennessee. E. L. Bishop, Nashville.—p. 404. 


Id. Virginia. E. G. Williams, Richmond.—p. 405. 

Id. Texas. H. O. Sappington, Austin.—p. 406. 

Id. Illinois. I. D. Rawlings, Springfield.—p. 407. 

Aplastic Anemia and Essential Thrombocytopenia.— 


McElroy defines these two conditions as follows: Aplastic 


anemia is a severe myelopathy with deficient regeneration of 
the blood elements, characterized in many cases by extreme 
pallor of the skin, hemorrhages from the mucous membranes, 
petechiae and ecchymoses, absence of splenic enlargement, 
absence of plastic 


diminished hemoglobin metabolism, 
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changes in the red blood cells, leukopenia and relative 
lymphocytosis, pronounced thrombocytopenia with lack of 
reaction from epinephrine and splenectomy, Rumpel-Leed’s 
phenomenon, prolonged bleeding time, nonretractility of clot, 
reduced bilirubinemia and aplastic bone marrow, which resists 
all forms of treatment and in which splenectomy is positively 
contraindicated. Essential thrombocytopenia is a thrombo- 
lytic purpura, differing from the foregoing in periodic 
occurrences of hemorrhages from the mucous membranes, 
frequently enlarged spleen, normal hemoglobin metabolism, 
presence of plastic changes in the red blood cells, increase 
of blood platelets after epinephrine and splenectomy, and a 
variegated bone marrow, which is often benefited and 
frequently cured by splenectomy. 


Bronchial Asthma in Children.—A family history of allergy 
was obtained by Taylor in 64.8 per cent of cases; 44 per cent 
of the children began having asthma before the age of 5. 
Animal emanations, as a protein group, were the most com- 
mon cause of asthma. Pollens ranked second. Few cases of 
asthma were directly due to infected tonsils or paranasal 
sinuses. Asthma in children under 10 years of age is 
frequently atypical, compared with adult asthma. 


Gastro-Intestinal Disturbances and Ear Infections.—Alden 
says that, in reviewing the histories of fifty-eight cases of 
athrepsia and anhydremia, it was found that ali but two 
showed a definite infection outside the intestinal tract. The 
most common infection was otitis media, which was present 
in fifty-one cases. Pneumonia occurred in eighteen cases. 
Other infections which were present in a smaller number of 
cases were measles, pyelitis, furunculosis, chickenpox and 
congenital syphilis. Of these fifty-eight children, thirty-eight 
died. 


Malaria Control.—Deeks places reliance on quinine in some 
form for the cure of acute malaria. In chronic relapsing 
malaria, better results are obtained by combinations of qui- 
nine, arsenic, iron and strychnine than from quinine alone. 
All complications or debilitating conditions associated with 
chronic malaria must receive appropriate treatment in order 
that optimal results may be obtained. In communities in which 
it is impracticable to destroy all breeding places of Anopheles 
mosquitoes, Deeks says, it is possible to contend satisfactorily 
with the malaria problem only by educating the entire popu- 
lation to such an extent that they will realize the necessity 
of maintaining properly screened quarters and remaining in 
them during the hours between sunset and sunrise. Screened 
buildings should be provided for all those engaged in night 
work, and also for evening public gatherings of all kinds. 
The holding of public gatherings in the open after sunset 
should be prohibited. Every effort should be made to detect 
and cure persons infected with chronic malaria, as the elimi- 
nation of these carriers will break the cycle of infection and, 
hence, will assist materially in reducing the malaria rate in 
the community. 


Treatment of Malaria.—Observing two patients treated with 
full doses of stovarsol, Bass did not find any evidence that it 
has any effect whatever on the symptoms or parasites in 
quartan malaria. On the other hand, benign tertian symptoms 
and parasites disappeared while a patient was under treat- 
ment with stovarsol, and this may have resulted from the 
treatment given. Stovarsol in this case of tertian malaria 
and in other published cases seems to have an effect equal 
to, but by no means superior to, that of quinine in controlling 
the active symptoms and the parasites. 


Intensive Quinine Treatment of Malaria.—During 1924 and 
1925 an experiment was carried on in Terrell County, Georgia, 
for the purpose of observing the value of quinine in the 
treatment of chronic malaria. The method of treatment was 
based on the so-called Bass, or standard, treatment recom- 
mended by the National Malaria Committee. The quinine 
was administered in syrup of yerba santa. Two suspensions 
were made. One suspension contained 4 grains (0.26 Gm.) 
of quinine to the drachm and the other 6 grains (0.4 Gm.) 
to the drachm. The daily dose varied from 2 grains 
(0.13 Gm.) for a child under 2 years of age to 8 grains 
(0.52 Gm.) for a child from 11 to 14 years of age. The use 
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of the standard treatment as recommended is of definite bene- 
fit during its administration, but it has been shown insufficient 
to effect a cure in chronic cases. To be effectively adminis- 
tered, the method demands strict and expensive supervision. 
Therefore, the experiment would seem to indicate that the 
standard treatment cannot be recommended as a public health 
measure. 


United States Veterans’ Bureau Medical Bulletin 
Washington, D. C. 
2: 435-549 (May) 1926 

*Tryparsamide in Treatment of Neurosyphilis. 
D. E. Singleton, Maywood, Ill.—p. 435. 

*Mercurochrome Intravenously. C. D. Allen, Memphis, Tenn.—p. 443. 

*Treatment of Chronic Amebic Dysentery and Ameba Carriers with 
Stovarsol. C. H. Harrison, Memphis, Tenn.—p. 447. 

Comparative Value of Wassermann and Kahn Tests: 
Cases. <A. Lederer, Maywood, IIl.—p. 456. 

*Deflation of Pleural Cavity in Treatment of Spontaneous Pneumothorax. 
W. H. Watterson, Maywood, Ill.—p. 467. 

Instability of ‘‘Colloids’” and Complement Fixation Reaction in Tuber- 
culosis. L. R. Jones, Castle Point, N. Y. 474. 

Ocular Manifestations of Multiple Sclerosis. B. 'B. Rowley, Milwaukee. 
—p. 481. 

Receiving Service . Neuropsychiatric Hospital. 
Custer, Mich.—p. 485. 

Tuberculosis Examiner of Regional Office: His Duties, Responsibilities 
and Opportunities. H. Freed, San Antonio, Texas.—p. 488. 

Dental Hygiene. J. W. Bleasdale, Livermore, Calif.—p. 493. 

Case of Sickle Cell Anemia. J, F. Hamilton, Memphis, Tenn.—p. 497. 

Case of Hydronephrosis with Rupture into Peritoneal Cavity. C.. R. 
Miller, New York.—p. 500. 

Treatment of Chronic PUleer with Cargile Membrane. D. R. Scott, 
Maywood, Ill.—p. 503. 


C. A. Neymann and 


Five Hundred 


C. E. Sisson, Camp 


Tryparsamide Treatment of Neurosyphilis——Fifty patients 
with syphilis of the central nervous system have been treated 
by Neymann and Singleton with tryparsamide. Deteriorated 
cases are not favorably influenced by the use of the drug. 
About 50 per cent of the patients improved or recovered. It 
is usually necessary to give at least three courses before any 
positive results can be expected. Parenchymatous syphilis of 
the central nervous system responds to tryparsamide therapy 
more favorably than the mesoblastic type. Eye complications 
in properly controlled cases are not of serious import. 


Use of Mercurochrome Intravenously in Urology.—Allen is 
of the opinion that in infections of the genito-urinary tract 
and in chronic arthritis, either gonorrheal or of other origin, 
there is a definite indication for the use of mercurochrome-220 
soluble intravenously. Further, that as a systemic tonic and 
cholagogue, mercurochrome stands first on the list, and if 
given a fair trial along with other forms of treatment, will 
be a distinct addition to the armamentarium of general thera- 
peutic agencies. Allen uses a cold filtered, 2 per cent mer- 
curochrome solution, obtained by adding mercurochrome to 
cold distilled water. He starts with 2 or 3 cc. of a 2 per cent 
solution and increases 1 cc. each dose up to 5 cc., unless 
there is some imperative need for a larger dose. Thus unde- 
sirable reactions are avoided. Only one case of kidney irri- 
tation has been encountered among hundreds of patients 
treated. 


Stovarsol in Amebic Dysentery.—Harrison reports good 
results from the use of stovarsol in the treatment of amebic 
dysentery. He administers 0.5 Gm. by mouth, three times 
daily. Colonic irrigation with from 4,000 to 8,000 cc. of 
physiologic sodium chloride solution, followed by 1: 500 mer- 
curochrome, are routine procedures in these cases. 


Deflation of Pleural Cavity in Spontaneous Pneumothorax. 
—Relief of spontaneous pneumothorax symptoms by deflation 
of the pleural cavity, in Watterson’s opinion, is the treatment 
that should be instituted as soon as symptoms call for it. 
Deflation should be done slowly, and sufficient air should be 
removed to relieve the patient, but no more, especially in 
cases in which therapeutic collapse has been instituted. Com- 
plete deflation is not necessary nor advisable. The remaining 
air will absorb quickly or, in therapeutic pneumothorax, may 
replace a treatment. Coincident rather than resultant rupture 
of the visceral pleura during artificial pneumothorax treat- 
ment is probable in many cases. When the manometric read- 


ing is 0 to 0 at the end of the treatment, unless this is the 
result of fluid in the needle, the prognosis is bad. 
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An asterisk (*) before a title indicates that the article is ddieditiiiy 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 891-928 (May 29) 1926 


*Therapeutic Action of Ultraviolet Light on Eye. W. S. Duke-Elder. 
1 


—p. 
*Death from After Brief Nitrous Oxide Anes- 
thesia. E. Glynn.—p. 


*Treatment of Diabetes sdetticus. H. Chabanier and W. S. C. Copeman. 
7. 


9 
Case of Patent Ductus Arteriosus. W. Gordon.—p. 898. 
*Mental Condition Nine Years After Meningitis Treated by Frequent 
Ventricular Puncture. H. H. C. Gregory.—p. 899. 
Hydatid Cyst of Orbit: Removal of Cyst; Preservation of Eye and 
Vision. E. A. Seale.—p. 900 IL 


Abdominal Cases Illustrating Important Surgical Principles. 

Stretton.—p. 901. 

*Pernicious Anemia Following Due to Stasis. 

C. L. G. Chapman and S. E. Duff.—p. 

Relationship of Herpes Zoster and Chilkedioass L. E. G. de Woolfson, 

W. H. Smith and H. Distin.—p. 902. 

Pulmonary Tuberculosis in Old Age. L. S. T. Burrell. - 902. 
Septic Sore Throat Complicated by Erythema Nodosum. E. Shepheard. 

—p. 902 

Effect of Ultraviolet Rays on Eye.—Duke-Elder uses ultra- 
violet rays applied either as general baths of the body 
generally, or locally to the eye itself. Good results have been 
obtained in cases of ocular tuberculosis in any of its forms 
and phlyctenular ophthalmia, infective iridocyclitis, sympa- 
thetic ophthalmitis, choroiditis, chronic blepharitis, chronic 
catarrhal conjunctivitis, trachoma, vernal catarrh, corneal 
ulcers, hypopyon ulcer, corneal opacities, phlyctenular kera- 
titis, acne, episcleritis, choroiditis and chorioretinitis. Inter- 
stitial keratitis is little influenced by either general or local 
treatment, although the photophobia is relieved, and the 
general condition much improved. A bibliography of the 
literature of ultraviolet therapy in ophthalmology is appended. 

Death from Fulminating Pneumonia.—An apparently healthy 
lad was anesthetized with nitrous oxide, and the stumps of a 
molar tooth were extracted. He did not regain consciousness. 
His temperature rose to 102 F.; then epileptiform convulsions 
occurred, and finally acidosis and hyperpyrexia. He died of 
pneumococcal lobar pneumonia thirty-seven hours after the 
anesthetic. The bases of both lungs showed early red hepa- 
tization; the pneumococcus was of group IV and therefore 
probably an autogenous infection. Glynn is of the opinion 
that most probably the pneumonia had begun at the time of 
the anesthesia, especially as the patient was indisposed two 
days before. 

Treatment of Diabetes Mellitus.—If insulin is administered 
in large doses before the two principal meals of the day, over 
unbroken periods, it has been observed by Chabanier and 
Copeman that a certain summation of effect can be obtained. 
That the actual basal trouble is diminished in intensity is 
shown by the progressive lowering of the “ketonic threshold 
value”—the point at which ketonuria appears when a patient 
is placed on a diet containing a known quantity of protein 
and fat and no carbohydrate. This value is expressed as the 
patient’s blood sugar content at this moment, and is a direct 
method of expressing the intensity of the basal factor at any 
given period. This action of insulin can be pushed to such 
an extent that the patient may be transformed, metabolically 
speaking, into a normal person while under its influence, this 
condition being capable, in favorable cases, of persisting 
for variable periods after the cessation of injections. This 
experience led to the idea that treatment might be attempted 
in the form of “series” of injections, somewhat in the same 
way that syphilitic courses are arranged. The results that 
have been obtained appear to justify the adoption of this 
method of treatment, at any rate in a majority of cases. 


Mental Condition Nine Years After Ventricular Punctures. 
—Gregory’s patient suffered from a severe attack of menin- 
gitis at the age of 5 months. She recovered, and is now 
9 years of age. On the fifth day of illness, no fluid could be 
obtained from the spinal canal, and it became necessary to 

relieve the tension by puncture of the right lateral ventricle 
through the lateral angle of the fontanel. During the next 
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three weeks, the intracranial pressure remained very high, 
and the ventricle was punctured almost every day, yielding 
sometimes as much as 100 cc. of fluid; this was partly replaced 
by small doses of antimeningococcal serum. Altogether 30 cc. 
of serum was given. After the first few days, meningococci 
ceased to appear in the fluid, which gradually became clearer. 
As the tension relaxed, ventricular puncture was made at 
longer intervals. It was stopped at the end of five weeks. 
By this time, a fair degree of hydrocephalus was noticeable, 
the head measuring 17% inches (43.2 cm.), but the pyrexia 
and vomiting had ceased and the general condition was much 
improved. The case is exceptional—first, because the patient 
recovered at all after such an early attack, and secondly, 
because she suffered comparatively little brain injury in spite 
of repeated ventricular puncture. Gregory is convinced that, 
if the fluid had been allowed to collect, the resulting hydro- 
cephalus would have produced a hopeless imbecile. 


Relation of Intestinal Stasis to Pernicious Anemia.—The 
cases cited by Chapman and Duff seem to show direct asso- 
ciation of stasis with bacterial or chemical toxemia, and 
subsequent development of pernicious anemia. The absence 
of any malignant disease was shown by the operation, the five 
years’ duration, and the blood pictures. The _ intestinal 
obstruction was due to chemical or bacterial toxemia, and not 
to any mechanical means; and, although the obstruction was 
relieved by the operation, yet the toxemia still persisted to 
produce the pernicious anemia. 


Fukuoka Medical Journal, Fukuoka, Japan 
19: 23-25 (April) 1926 
Bone Formation in Penis: Three Cases. T. Homma.—p. 23. 


Influence of Grafting Great Omentum on Kidney Where Section is 
Made in Experimental Nephritis. K. Tokuyama.—p. 24. 


Glasgow Medical Journal 
105: 321-392 (May) 1926 


Exophthalmic Goiter. F. R. Fraser and T. P. Dunhill.—p. 321. 
Medicine as Career. A. M. Ramsay.—p. 339. 
Scientific Basis of Public Health Administration. A. S. M. Macgregor. 


Two Cases. A. M. 


. 351 
Gastric Carcinoma Without Gastric Symptoms: 
Crawford.—p. 360. 
Nail in Hip for Fourteen Years. A. MacLennan.—p. 362. 
Indian Medical Record, Calcutta 
46: 97-128 (April) 1926 
Framboesia Tropica. C. Winckel.—p. 97. 
Longevity. J. N. Ganguly.—p. 98. 
Antibodies. A. Roy.—p. 100. 


International Journal of Psycho-Analysis, London 
7: 155-295 (April) 1926 


ate cai Notes on Coué’s Method of Self-Mastery. K. Abraham. 


Formation on Genital Level of Libido Development. 
Abraham.—p. 214. 


Deprivation of Senses as Castration Symbol. > bss —p. 236. 
Symbolism of Serpent. R. F. Fortune.—p. 237 


Irish Journal of Medical Science, Dublin 
6: 201-248 (May) 1926 

*Roentgenotherapy of Exophthalmic Goiter. M. R. J. Hayes.—p. 204. 
Id. T. G. Moorhead.—p. 212. 

Surgical Treatment of Exophthalmic Goiter. W. I. de C. Wheeler.—p. 216. 
*Unusual Case of Pyrexia. B. Solomons and J. Lumsden.—p. 223. 

Roentgenotherapy of Exophthalmic Goiter.—The beneficial 
effects of roentgen-ray treatment of exophthalmic goiter, 
Hays says, are directly attributable to their action on the 
rapidly proliferating cells of the diseased gland. This fact 
and the very definite clinical evidences of amelioration are 
sufficient to justify the employment of roentgenotherapy on 
rational grounds as a very valuable adjunct in the treatment 
of this disease. 


Pyrexia in Tuberculous Salpingitis—Solomons and Lums- 
den draw attention to a fact that is not sufficiently considered ; 
namely, that a young woman with pyrexia without any marked 
symptoms may be suffering from tuberculous salpingitis, 
which is essentially a curable disease. 


e § 


Journal of Biochemistry, Tokyo 
6: 1-100 (Jan.) 1926 
Glucose-Amino Combinations. Y. Komori.—p. 1. 
Comparative Biochemistry. II. Behavior of Aromatic Fatty Acids and 
Pyridins in Animals. Y. Komori, Y. Sendju, J. Sagara and M. 
Takamatsu.—p. 21. 


Occurrence of Amino-Acids in Bile in Common Bile Duct Cysts. T. 
Takaki.—p. 27. 

Synthesis of Phosphoric Acid Esters. I. 
R. Nodzu.—p. 31. 

Id. Il. Hydrolysis of Diacetone Hexose Monophosphoric Acid Esters. 
R. Nodzu.-—p. 49. 

Tetrapeptid of Gliadin. R. Nakashima.—p. 55. 

Determination of Cellulose in Human Feces and Digestion of Nutritive 
Cellulose. T. Kohmoto and S. Sakaguchi.—p. 61. 

Synthetic Action of Pepsin. T. Oda.—p. 77. 

Relationship Between Bile, Snake Venom and Cholesterin. S. Yonemura 
and M. Fujihara.—p. 91. 


Behavior Toward Yeast. 


Journal of Oriental Medicine, Dairen, Southern 
Manchuria 
4:71-84 (May) 1926 
Retropharyngeal Tumors: Fibromas. Y. Iriyama.—p. 71. 
Primary Cancer of Pancreas. K. Suno.—p. 76. 
Teratoid Tumor of Pericardium. T. Ishii.—p. 78. 
House Hygiene in Manchuria. H. Tagawa and M. Hiramatsu.—p. 79. 
Influence of Castor Oil on Movement of Human Uterus During Later 
Stages of Pregnancy. T. Sato.—p. 81. 
Influence of Local Warming of Nerve on Effects of Galvanic Stimula- 
tion. C. L. Hou and T. Y. Yen.—p. 83. 
Antipyretic Action of Cinchonin and Chinin. 


F. Shiratori.—p. 83. 
Journal of State Medicine, London 
34: 249-310 (May) 1926 


Occupational Cancer. C. O. Stallybrass.—p. 249. 

Teaching of Hygiene in Army. J. A. Anderson.—p. 269. 

Tuberculosis and Employment. A. N. Cox.—p. 278. 

Diphtheria: Bacteriologic Significance. H. Stott.—p. 284. 

Control of Venereal Disease by Individual Effort. H. W. Bayly.—p. 289. 

Preservatives in Nonalcoholic Beverages from Manufacturers’ Standpoint. 
R. L. Morris.—p. 293. 


Kenya Medical Journal, Nairobi, East Africa 
3: 1-30 (April) 1926 
Dietetics: Mineral Requirements. J. B. Orr.—p. 4. 
Kikuyu Market and Kikuyu Dict. R. A. W. Procter.—p. 15 


Value of Rations Issued to Contract Laborers at Lake Magadi. P. A. 
Maplestone.—p. 23. 


Lancet, London 
1: 1021-1074 (May 29) 1926 


*Present Position of Tuberculosis Problem. A. Newsholme.—p. 1021. - 

*Campaign Against Tuberculosis. J. G. Adami.—p. 1027. 

Hour-Glass Stomach: Operations of Choice. S. Pringle.—p. 1031. 

Causation of Gynecomastia (Mammary Feminism). F. P. Weber.~— 
p. 1034 

Recurrent Intussusception. P. R. Hawe.—p. 103 


6. 
Pneumococcal Meningitis: Cisternal Puncture. A. H. Douthwaite.— 


PR 5 Poisoning Due to Bursting of Patent Fire 

Extinguisher. L. A. Dingley.—p. 1037. 

Dangerous Drugs Acts: Application by wapeinn and Pharmacist. W. 

Willcox.—p. 1071. 

Effect of Antituberculosis C Newsholme reviews 
the beneficent results of antituberculosis effort in Great 
Britain and elsewhere, and stresses especially the point that 
steady educational work is required until the public realizes 
that present antituberculosis work is sound and beneficent, 
and that it needs to be extended in every direction. Until in 
every area every tuberculous patient is receiving throughout 
the whole of his sick life such care as will give him the best 
chance of recovery, and which, whether recovery is possible 
or not, will secure comfort for him, and protection against 
infection of all who are associated with him, the medical 
profession cannot be satisfied. When this can be said, the 
present rate of decline in the death rate from tuberculosis 
will become more rapid, and one of the chief causes of present 
suffering and distress and the burden of dependent widows 
and children which follows later will be very greatly decreased. 
The excessive incidence of tuberculosis in early childhood 
and the important part played by epidemic diseases in increas- 
ing tuberculosis emphasize the extreme importance of connect- 
ing tuberculosis work and child welfare work closely together 
and of affiliating both to general public health work. 
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_ Vaccination Against Tuberculosis—Adami extols the work 
of Calmette and endorses the use of B. C.-G., or Bacillus 
Calmette-Guérin, for vaccination against tuberculosis as a 
means of eradicating both human and bovine tuberculosis. 


Medical Journal of Australia, Sydney 
1: 423-450 (April 17) 1926 
Radiologic Aspect of Certain Forms of Osteochondritis. C. MacDonald. 
—p. 423. 


Disabilities of Shoulder Region. J. N. Morris.— 
Case of Gummata of Urethra. N. M. Gibson “Wiley.—p. 437. 


1: 451-480 (April 24) 1926 
*Mechanism of Daughter Cyst Formation in Hydatid Disease. H. R. Dew. 
4 


icicle Value of Pyelography. R. K. Lee-Brown.—p. 460. 
Triple Pregnancy with Placenta Praevia, Abortion and Postpartum 

Hemorrhage. A. E. Brown and K. M. Doig.—p. 464. 

1: 481-506 (May 1) 1926 
Treatment of Fractures in Casualty Hospital. P. Cherry.—p. 481. 
Treatment of Fractures of Lower Extremity. M. L. Scott.—p. 485. 
Fractures and Dislocations of Upper Extremity. B. Smeaton.—p. 487. 
Adiposis Dolorosa in Two Cases. F. S. Hone.—p. 488. 
Aniridia in Four Generations. J. B. Lewis.—p. 489. 

Nature of Formation of Hydatid Daughter Cyst.—In Dew’s 
opinion, daughter cysts in a typical hydatid cyst have an 
endogenous origin only. They usually arise by progressive 
evolution of the cells of the original germinal membrane or 
from brood capsules. More rarely they may develop from 
scolices. Their formation may be regarded as an expression 
of the powers of persistence of the parasitic cells. From thin 
walled daughter cysts having the typical origin, grand- 
daughter cysts may arise in another way. This method con- 
sists of an external herniation of both layers at weakened 
parts of the laminated coat with secondary exclusion of the 
pouch. This is a rare method. Exogenous daughter cyst 
production from intracuticular nuclear masses, as usually 
described, does not occur. In secondary omental cysts, in 
bone and in the viscera of herbivora, peculiar cysts form 
which are due to external herniation of both layers with 
secondary closure and cyst formation, such herniations being 
dependent on the nature of the adventitious tissues. Secon- 
dary echinococcosis is a well established fact and may occur 
in the abdomen, in the pleura or in operation wounds as the 
result of implantation of daughter cysts, brood capsules or 
scolices. Hydatid emboli and metastases can occur after 
intravascular rupture of cysts with carriage of brood capsules 
or scolices by the blood stream and their survival and growth 
in new situations. This is the explanation of most cases of 
multiple cysts of the lungs, heart and brain. 


Sei-I-Kwai Medical Journal, Tokyo 
45: 1-16 (April) 1926 
Implantation Metastases in Subarachnoid Space. N. Kono.— 


p. 1. 
Bacteriologic Studies on Bioluminescence. I. Cause of Luminescence in 
Fresh Water Shrimp. Y. Yasaki.—p. 14. 


Biochemical Studies on Calcium. I. Influence of Calcium Preparates 
on Enzyme Action. T. Munehisa.—p. 16. 


South African Medical Record, Cape Town 
24: 169-192 (April 24) 1926 


*Tryparsamide and Neurosyphilis. A. eg and E. D. Russell.—p. 173. 
Venereal Diseases in South Africa. J. A. Mitchell.—p. 179. 


24: 193-216 (May 8) 1926 
Native Witch Doctors and Healers. J. B. McCord.—p. 195. 
Status of Sanocrysin Treatment in Denmark. A. J. Orenstein.—p. 205. 
Activity of Schick Reaction Products. §S. F. Silberbauer.—p. 207. 
Alcohol and Eyestrain. H. Bodkin.—p. 208. 


Delivery During Attack of Paroxysmal Tachycardia. J. M. Whyte.— 
p. 209. 


of Uterus with Retained Placenta (?). 

Tryparsamide and Neurosyphilis.—Pijper and Russell have 
found the combination of tryparsamide and mercuric salicylate 
effective in early general paralysis and tabes. In late neuro- 
syphilis it is beneficial, producing well marked physical 
improvement. Tryparsamide in doses of 3 Gm., intrave- 
nously, produces no untoward effects. Of ten patients treated, 
eight have suffered from gimness of vision. The condition 
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was transient in all except two cases, and disappeared com- 
pletely with the cessation of treatment. Of the two patients 
in whom the condition was persistent, one was an advanced 
paretic, the other a tabetic with a history of about one year’s 
duration. Neither patient had abnormal retinas before treat- 
ment. In both these cases optic atrophy developed. Of the 
remaining eight cases, in four, after completion of treatment, 
the fundus oculi was reported as “too gray” by the oculist. 


Bulletin de l’Académie de Médecine, Paris 
95: 449-472 (May 11) 1926 
Spirochetes of Bronchial Spirochetosis. G. Deiamare.—p. 459. 
Arrest of Hemorrhage by Intravenous Injections of Sodium Citrate. 
M. Renaud.—p. 467. 
*False Gastric Ulcers. V. Pauchet.—p. 470. 

Foreign Bodies Simulating Gastric Ulcer. — One of 
Pauchet’s patients had swallowed four needles three years 
before; the other, a pin thirty years before. The pain and 
repeated vomiting of blood suggested the diagnosis of gastric 
or duodenal ulcer. Radioscopy failed to reveal the presence 
of the foreign bodies, evidently on account of the opaque 
suspension used. At the operation, the needles were found in 
the duodenum of one, the pin in the pylorus of the other 
woman. There were no traces of ulcer or cancer. 


Bulletins de la Société Médicale des Hopitaux, Paris 
50: 723-736 (May 7) 1926 
*Reactivation of Wassermann Test. M. Pinard.—p. 724. 
Vaccination with Diphtheria Anatoxin. (CC. Zoeller.—p. 726. 
Action of Visible Light Rays on the Skin. A. C. Guillaume.—p. 730. 
Subcardiac Cancer of the Stomach. P. Le Noir et al.—p. 732. 
Reactivation of Wassermann Test.—In Pinard’s case a posi- 
tive Wassermann test appeared in the course of uremia. The 
urea content of the blood was then 2.10 Gm. per liter. The 
Wassermann reaction became negative when the urea dropped 
to 0.34 Gm. The patient was not aware of having ever con- 
tracted syphilis, but investigation revealed four abortions and 
two premature childbirths in the history of the wife. This 
evidently testified to a latent syphilis of the patient reactivated 
under the influence of uremia. 


Comptes Rendus de la Société de Biologie, Paris 
94: 633-720 (March 19) 1926. Partial Index 
*Infectious Origin of Splenomegaly. Nanta et al.—p.° 635. 
Action of Embryo Extracts in Gastric Ulcer. P. coined, —p. 637. 
Venous Pressure in Mental Disease. H. Claude et al.—p. 641. 
Medulla Puncture and Intestinal Motility. Tournade and Chabrol. 
—p. 654. 
Kottmann Test in Endocrine Disturbance. Etienne et al.—p. 667. 
*Testicle Extract in Diabetes. L. Cornil and L. Jochum.—p. 671. 
Acid-Base Balance in Urticaria. P. Drouet and M. Verain.—p. 675. 
*Possible Causes of Insulin Convulsions. M. Nechkovitch.—p. 683. 
Influence of Sodium Citrate on Bacteriophage. Asheshov.—p. 687. 
Complement Fixation in Tuberculosis. Pierret and Breton.—p. 699. 
Importance of the Bacteriophage in Purification of River Water. 
V. Bilouet.—p. 708. 
Physical-Chemical Changes in Blood Under Local Cold. L. Septelici.— 
p. 716. 


Infectious Origin of Splenomegaly of Banti Type.—lIn 
Nanta, Pinoy and Gruny’s histologic and bacteriologic exami- 
nation in five cases of splenomegaly, the spleen tissue pre- 
sented considerable granulomatous degeneration, and only 
slight sclerosis, contrary to what is usually noted in Banti’s 
disease. The microscope revealed a large spirochete and a 
streptobacillus, of the myxobacteria type. Inoculation proved 
positive in two guinea-pigs, but it is still uncertain whether 
the two associated micro-organisms or only one of them 
causes the affection. 


Action of Testicle Extract on Diabetes.—Cornil and Jochum 
used testicle extract in three cases of diabetes. An injection 
of 1 cc. of an extract representing 0.06 Gm. of young bul! 
testicle induced notable reduction of the output of urine and 
also of its sugar content. They refer to Korenchevsky and 
Carr’s research, confirming an insulin-like substance in 
testicle extracts. 

Réle of Glucose and Ions in Insulin Convulsions.—Nechko- 
vitch increased the hydrogen ion concentration in rats with 
hypoglycemia by reducing the atmospheric pressure. This 
jntluced convulsions im the animals similar to these from 
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insulin. The convulsions ceased when the rats were placed 
in an atmosphere of pure oxygen. The action of hydrogen 
ions may be among the factors responsible for the convulsions 
from insulin. 


Paris Médical 
59: 489-508 (May 22) 1926 
A Hundred Years of Pathology. A. Cade.—p. 489. 
Oscillometry in Diagnosis of Arteritis. Labbé and Heitz.—p. 498. 
*The Babinski Reflex in Infants. P. Mathieu and L. Cornil.—p. 501. 
*Anaphylaxis to Milk. E. Debbas.—p. 506. 
The Chronic Diarrhea of Cochin-China. M. Léger.—p. 507. 

Variations of the Toe Extension Reflex in Infants.— 
Mathieu and Cornil’s research was made on 142 children, 
1 day to 36 months old. The Babinski extension reflex is the 
physiologic phenomenon in infants not yet able to stand. At 
the child’s first attempts to learn to walk, the extension reflex 
is replaced by flexion of the big toe in 50 per cent; as soon . 
as the infants can stand and walk firmly, the flexion reflex 
appears in all of them, usually between the twelfth and 
eighteenth month. Flexion of the toes is a necessary act for 
a firm erect position. By repetition, it becomes the physio- 
logic response to stimulation of the sole. 

Anaphylaxis to Both Huma~ Milk and Cow’s Milk.—The 
history of Debbas’ patient is as follows: During the first 
three months of life the infant was fed at the mother’s breast. 
Then cow’s milk was given; a typical anaphylactic shock 
with urticaria developed the same day. It subsided on restric- 
tion to water and reappeared when milk was given again. 
Feeding by a wet nurse also entailed two anaphylactic shocks. 
Desensitization started with 5 drops of cow’s milk (mixed 
with vegetable soup) ; it was increased by 5 drops every three 
hours, not surpassing 20 drops the first day. There were no 
signs of intolerance. The next day, the first dose was 
20 drops, increased by 5 to 30 drops. The third day the 
first dose was 30 drops, increased by 10 to 60 drops. The 
fourth day a teaspoonful of milk was given at once; the 
fifth day a tablespoonful, increased to a cup. The cup dose 
was continued for three days, the quantity of the soup grad- 
ually reduced. The infant is now 9 months old; no anaphy- 
lactic shocks have been noted to date. It is possible that the 
exaggerated susceptibility to cow’s milk had aroused a latent 
anaphylaxis to the human milk. 


Presse Médicale, Paris 

34: 625-640 (May 19) 1926 . 
*Biology of Vaccination Against Diphtheria. C. Zoeller.—p. 625. 
*The Epilepsy Habit. P. Hartenberg.—p. 627. 

Biologic Conditions Which Determine the Outcome of 
Vaccination Against Diphtheria.——Immunology, Zoeller says, 
is the younger and inseparable sister of epidemiology. Con- 
tagion is not only the cause of the spreading of diphtheria, it 
is also a factor of spontaneous or occult:immunization. Most 
persons with a positive Schick test at the outbreak of an 
epidemic. seem to be immunized four or five months later; 
only a few contract the disease. Anatoxin tests reveal in the 
former an allergic receptivity from previous exposure to con- 
tagion. Some persons are endowed at birth with a natural 
reactivity, consisting in immediate immunization on exposure 
to contagion. Those with a weak reactivity are the hyper- 
receptive; they may develop diphtheria more than once; even 
repeated infection does not induce immunity in them. Vac- 
cination may be superfluous in subjects with this biologic 
high reactivity, and it may be undependable in those with 
low reactivity. Hence, subjects with a medium reactivity are 
the ones to benefit from vaccination. An overneutralized 
vaccine should be preferred, since it is less dangerous, and 
more effectual. With three injections of hyponeutralized 
vaccine, immunity is induced in six months in from 20 to 60 
per cent, and with hyperneutralized vaccine in from 80 to 90 
per cent. 

The Epileptic-Seizure Habit.—Hartenberg considers habit 
as an important factor in repeated epileptic seizures. The 
convulsions are the consequence of inhibition of the function- 
ing of the cortex, from various lesions. These may be 
sequelae from meningo-encephalitis, scars from birth tratma, 


or defective development—all chronic conditions—and the 
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epilepsy is of the essential type. Acute lesions, an abscess, 
for instance, entail only symptomatic epilepsy. The habit 
starts with the first convulsion, and successive seizures 
enhance the tendency to pathologic reflexes, gradually lower- 
ing the seizure threshold. The acquiring of habits is one of 
the fundamental functions of the brain; recurring epileptic 
seizures teach the imperative necessity for breaking up the 
habit by any and all means at the first manifestations. 


Revue Médicale de la Suisse Romande, Geneva 
46: 261-324 (April 25) 1926 
Fractures of the Elbow. J. Roux.—p. 261. 
The Bex-les-Bains Mineral Waters. Chollet.—p. 276. C’cn. 
Multiple Carcinoid of Intestine and Peritoneum. Decker.—p. 292. 
Carcinoma of Biliary Tract. A. Thévenod and F. Finck.—p. 297. 
46: 325-388 (May 25) 1926. Dedicated to H. Sahli 


*Cancer Statistics. A. Renaud.—p. 331. 
Spasm in Stomach Disease With and Without Ulcer. Vulliet.—p. 357. 
The Automobile Carbon Monoxide Danger. M. Chapuis.—p. 371. 


Demography and Cancer Statistics—Renaud discusses 
numerous data and statistics on cancer. Climate, the soil, 
the mode of living or food do not seem to have any influence 
on the development of cancer. Connection of cancer with 
parasites of the digestive tract has been noted only excep- 
tionally. Chief among the few cancers of occupational origin 
are those of radiologists. The prevalence of cancer seems to 
be the same in both sexes and in various races. The local- 
ization may be connected with certain rituals. Thus cancer 
of the penis seems to be rare in Jews and Mohammedan 
Hindus, while it is frequent in Buddhist Hindus who do not 
practice circumcision. The maximum incidence of cancer is 
between 60 and 70. It is neither contagious nor hereditary, 
although a predisposition to cancer cannot be denied. The 
frequency of cancer is the same in the New World and in 
the Old; in the West and in the East. Statistics may show 
a larger cancer rate in civilized countries. This does not 
mean that civilization is responsible for the malignant disease, 
but that the art of diagnosis is better developed. 


Schweizerische medizinische Wochenschrift, Basel 
56: 437-488 (May 15) 1926. Surgical Congress Number 

End-Results of Trephinings. A. Jentzer.—p. 437. 

Albee Operation. G. Dardel.—p. 439. 

Marble-Bone Disease. W. Lauterburg.—p. 441. 

Surgery of Bladder and Ureters. T. Naegeli.—p. 443. 

Ten Liter Hydronephrosis. E. Ducrey.—p. 445. 

Luys’ Prostate Operation. E. Bircher.—p. 445. 

True Hermaphrodism. C. A. Pettavel.—p. 447. 

Staphylococcus Infection. F. de Quervain.—p. 449. 

Pendulous Breast. F. de Quervain.—p. 451. 
*Exophthalmic Goiter and Cretinism. M. Branovacky.—p. 455. 
Acute Pancreatitis and Peritonitis. L. Choquard.—p. 454. 
Gunshot Wounds of the Heart. A. Liithi.—p. 454. 

Tear Flow from Ether. Ceppi.—p. 455. 

Cancer of the Esophagus. F. Merke.—p. 456. 

Function of Ileocecal Valve. W. Odermatt.—p. 457. 

Hernias of Bursa Omentalis. W. Odermatt.—p. 459. 

Rarities in Abdominal Surgery. A. Wydler.—p. 462. 

Gelatine Prosthesis of Ear and Nose. Strauss.—p. 464. 
Sarcomas of Bones. A. Jentzer.—p. 465. 


Exophthalmic Goiter and Cretinism.—Branovatky used the 
sensitiveness of rats to low oxygen pressure as a test for 
thyrogenic substances. Injections of a serum from patients 
with exophthalmic goiter increased the sensitiveness of the 
rats. Addition of serum from cretin dwarfs with atrophic 
thyroids lowered and sometimes neutralized this effect of the 
serum from exophthalmic goiter patients. Commercial prepa- 
rations from thyroidectomized animals were inactive, but the 
serum from a goat, operated on by him, had the same neu- 
tralizing action as the serum from cretins. He believes that 
the thyroid has a detoxicating action which occurs outside of 
the gland. 


Policlinico, Rome 
33: 685-719 (May 17) 1926 
‘Migraine. A. Capparoni.—p. 685. 
Repeated Ectopic Pregnancy. D. Clemente.—p. 688. 
*Puerperal Sepsis. T. Cavazzani.—p. 689. 
*Poisoning from Castor Beans. F. De Pascalis.—p. 691. 


Puerperal Sepsis.—Cavazzani recommends the following 


treatment in puerperal infection of the uterus: After clear-. 
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ing the external parts and irrigation of the vagina with a 
warm physiologic solution of sodium chloride, containing a 
little iodine, apply tincture of iodine to the cervix. Introduce 
Braun’s syringe or a rubber catheter into the uterus, and 


inject a few decigrams of 10 per cent camphorated oil. Repeat — 


the treatment once or twice daily and irrigate the vagina. 


Castor Bean Poisoning.—Pascalis observed a grave poison- 
ing from three castor beans taken by a girl, 17 years old. 
Fresh beans seem to be especially dangerous. Boiling 
destroys the poisonous ricin. He emphasizes the necessity for 
precautions since the cultivation of the plant has been resumed 
in Italy on a large scale for military purposes. 


Archivos Brasileiros de Medicina, Rio de Janeiro 
16: 1-52, 1926 
*Anthrax of the Face. Genesio Pacheco.—p. 1. 
Roentgen-Ray Treatment of Acute Inflammation. J. Campos.—p. 7. 
*Malarial Orchiepididymitis. Americo Valerio.—p. 11. 
Is Cancer Inherited? Mendonca Castro.—p, 17. 

Anthrax of the Face.—A youth employed in packing anthrax 
vaccine at the Cruz Institute in Brazil developed an anthrax 
pustule in the face. It rapidly subsided under antianthrax 
serum. Cultures from the lesion killed guinea-pigs but not 
young sheep. 

Malarial Orchiepididymitis—In a young man with the 
malarial parasite in the blood, the right testis and epididymis 
became swollen and painful. The orchiepididymitis subsided 
under treatment for the malaria, which yielded to quinine. 
Three years later the malaria flared up anew or there was new 
infection, and the orchiepididymitis returned, with enlarge- 
ment of the spleen. Under treatment of the malaria all 
symptoms subsided and the patient seems permanently cured 
as he has left the malarial zone. 


Gaceta Médica de Caracas 
33: 17-32 (Jan. 31) 1926 
Treatment of Tuberculous Hemoptysis. Villegas Ruiz.—p. 17. 


Medical Geography of Venezuela. A. L. Briceho Rossi.—p. 19. C’cn. 
Filariasis in Venezuela. P. A. Guzman.—p. 27. 


Hospital General, City of Mexico 

1: 1-153 (Dec.) 1925. Partial Index 
Spastic Paralysis. _E. Vignon.—p. 7. 
Treatment of Tabetic Crises. M. Ortega Cardona.—p. 11. 
Treatment of Neurosyphilis. C. Zuckermann.—p. 12. 
Nephrectomy for Tuberculous Polycystic Kidney. Villanueva.—p. 19. 
*Periarterial Sympathectomy for Leg Ulcer. Mariano Vasquez.—p. 24. 
Radium Susceptibility of Skin Cancers. M. Pallares.—p. 36. 
*Molluscum Contagiosum in a Syphilitic. S,. Gonzalez H.—p. 60. 
Treatment of Empyema. Correa.—p. 63. Idem. Ayala Gonzalez.—p. 71. 
Stenosis of External Os. M. Izaguirre Bustamente.—p. 79. 
Extension for Fractured Humerus. S. Uribe y Rivera.—p. 82. 
“Simplified Circumcision. F. Aceves.—p. 89. 
The Hospitals of the City of Mexico. E. Landa et al.—p. 93. 


Periarterial Sympathectomy for Leg Ulcer. — Mariano 
Vasquez reports promptly favorable results in his four cases, 
but the interval since has been short. A decided turn for 


the better was manifest in all, the lesion beginning to heal 


at once. 


Molluscum Contagiosum in a Syphilitic—The young woman 
presented scabies and impetigo besides manifestations of 
syphilis and typical molluscum contagiosum. It is the first 
instance of the latter encountered during the eleven years the 
Hospital General has been open. 


Improved Technic for Circumcisi 


Medicina, City of Mexico 
@: 219-242 (March) 1926 
“No Curetting of Puerperal Uterus. A. Lépez Hermosa.—p. 219. 
Case of Melena Neonatorum with Recovery. M. Casaiiet.—p. 232. 
The Clinic and the Laboratory, C. Zuckermann.—p, 233. 
Notes on Parasitology. Prolongo.—p. 234. 


The Uterus in Puerperal Infection—Loépez Hermosa pro- 
tests against a recent publication that commended curetting 
He insists that it is useless in the 
If the infec- 


the puerperal uterus. 
majority of cases and dangerous in the others. 


ee on.— Aceves gives illustra- 
tions of his new procedure for circumcision, claiming several 
superior advantages for it. 
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tion is limited to the uterus, all scraps liable to putrefy must 
be removed, but very cautiously, with one or two fingers, 
combating exhaustion with stimulants and providing for free 
drainage. If the streptococcus is involved, give a strepto- 


coccus antiserum, and in grave cases induce a fixation abscess. 


If the symntcms grow worse, vaginal hysterectomy should 
be considered, before the infection spreads to the peritoneum. 
If peritonitis proves rebellious to ice, lavage of the stomach 
and mercurial injections, a laparotomy is —— draining 
through the posterior vagina. 


Prensa Médica, Buenos Aires 
12: 937-964 (Feb. 28) 1926 
*Entozoosis and Enterotoxicosis. M. R. Castex and D. Greenway.—p. 937. 
C’en, p. 965. 
Hemogregarina in Buenos Aires Toads. 
Economical Construction of Hospitals. 
*Carbon Dioxide in Cancer Blood. 


F. L. Niio.—p. 944, 
H. Ayerza.—p. 952. 
Roffo and Degiorgi.—p. 961. 
12: 965-992 (March 10) 1926 


Kidney Function Test. G. Perrin.—p. 970. 
Tuberculosis and Sanocrysin. J. Dutrey.—p. 971. 


Intestinal Parasites in Argentina.—Castex and Greenway 
found the giardia in 10.1 per cent of 2,023 persons whose 
stools were examined; the ameba in 23.6 per cent, and Blasto- 
cistis hominis in 45.8 per cent. In parts of Argentina, hook- 
worm is found in more than 70 per cent of the inhabitants, but 
in the series recorded here it was present only in three cases. 
In one case of infestation with strongyloides, the parasites 
were more numerous in the fluid aspirated with the duodenal 
tube than in the stools. They discuss the clinical pictures 
presented by the hosts. 


Carbon Dioxide in Cancer Blood.—Roffo and Degiorgi 
state that the amount of carbon dioxide in the blood of rats 
with cancer corresponded to the response to the neutral red 
serum test. This did not prove to be the case in man. 


Revista de Cirugia, Buenos Aires 
5: 49-96 (Feb.) 1926 


*Psychotherapy in Surgery. V. Pauchet.—p. 49. 
Sauerbruch’s Prosthesis with Kineplastic Arm Stump. G. Bosch Arana, 


—p. 57. 

*Mobilization of Root of Mesentery. Alberto Gutiérrez.—p. 65. 

Bone Implant Treatment of Knee and Hip Joint Disease. C. Robertson 
Lavalle.—p. 73. See abst. May 15, 1926, p. 1587. 

Technic for Resection for Varices of the Internal Saphenous Vein. 
R. Finochietto.—p. 83. 

*Appendix Twisted to Left Side. J. Ibarbia.—p. 85. 

A Mediastinal Lobe of the Lung. J. Cateula.—p. 95. 


Psychotherapy in Surgery.—Pauchet urges that every 
physician should study psychotherapy, whatever his specialty. 
After a long sickness, the convalescent presents functional 
defects and habits of thought which should be prevented and 
corrected with physical measures and psychotherapy. One 
woman with extreme gastroptosis insisted on operative relief, 
but the surgeon showed her by the spirometer that she was 
too weak for an operation. She then used the spirometer 
regularly, every five minutes, watching the gage, and in two 
weeks it recorded 2 liters and in six months 3 liters, and there 
were no longer any indications for the operation. In salpin- 
gitis, he orders systematic muscular exercises for three hours 
a day while the woman is in bed; when she gets up not only 
her body but her will power has been strengthened. If the 
members of the family exert unfavorable suggestion, they 
must be shut out, after as well as before the operation. The 
spirometer is particularly useful as it materializes suggestion 
by means of a physical action, and reenforces the healing 
powers. 


Mobilization of the Root of the Mesentery.—Gutiérrez 
enumerates a number of advantages from mobilizing the root 
instead of the attachment of the mesentery in obtaining access 
to the viscera on the median line. Seven large illustrations 
show the ease with which the whole can be drawn down and 
aside after the root has been divided, a little to the left, and 
the ease with which the incision can be sutured afterward. 
The vessels are not endangered by this technic; 
ample access to a calculus in the ureter and to retroperitoneal 
tumors. 
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Appendix on Left Side—In the two cases described, the 
pains were felt at the usual points, the innervation not having 
been disturbed, notwithstanding the displacement, and the 
partial twisting of the colon in one case. 


Revista de Medicina y Cirugia, Havana 
31: 115-140 (Feb. 25) 1926 

*Congenital Absence of the Ulna. Ejipidio Stincer.—p. 115. 
The Leprosy Question from Modern W. H. —p. 119, 
Periduodenitis of Appendicular Origin. A. Guerra.—p. 125. 

Congenital Absence of the Ulna.—The girl was on to use 
her right forearm although there was not a trace of the ulna 
except close to the olecranon, and the radius was somewhat 
curved. The hand and fingers were normal. It is the first 
case of the kind encountered in Cuba, and a recent compila- 
tion of such deformities listed only seventy-one instances of 
absence of the ulna, while absence of the radius was known 
in 220 cases, of the fibula in 268, and of the tibia in 122. 


Revista de la Soc. Arg. de Biologia, Buenos Aires 
1: 689-784 (Dec.) 1925 

Leishmaniasis of the Skin. C. Nicolle.—p. 689. 
*Immunity in Neurotropic Ectodermoses. H. Biglieri.—p. 694. 
Yeast, etc., in Paratyphoid B Infection. Sagastume et al.—p. 701. 
Myxosarcoma in Man and Rous Sarcoma. D. Brachetto Brian.—p. 709. 
Temperature of Guinea-Pigs in Different Continents. Mazza.—p. 719. 
Necrosis of Fat Tissue. J. Llambias.—p. 723. 
*Substances That Neutralize Toxin. Pico and Miravent.—p. 730. 
*Ferrata Cells in Tissues. Bianchi and Ramirez Corria.—p. 735. 
*Caleemia in Acromegaly. C. P. Waldorp.—p. 743. 
Stroma of Biood-Producing Organs. Bianchi and Ramirez Corria.—p. 752, 
*Calcemia in Hyperthyroidism. Waldorp and Trelles.—p. 762. 
Staining of Histiocytes. Ramirez Corria and Bianchi.—p. 774. 

Immunity in Neurotropic Ectodermoses.—Biglieri’s research 
with smallpox virus has apparently demonstrated that injec- 
tion into an animal of tissues from another animal that has 
been immunized against smallpox transmits a protecting 
immunity, even when the tissues implanted are from organs 
that are always respected by smallpox infection. Intraperi- 
toneal inoculation from the spleens of immunized rabbits 
immunized the animal so that inoculation of the skin later 
with smallpox material that inevitably induced pustules in 
normal rabbits failed to elicit any appreciable reaction. 

Substances Modifying Diphtheria Toxin and Experimental 
Infection._-Pico and Miravent have been experimenting with 
substances which might have an action similar to that of 
formaldehyde in transforming toxins into toxoids or ana- 
toxins, and they report that benzaldehyde is effectual in this 
way. In rabbits, up to twenty lethal doses of diphtheria toxin 
injected could be neutralized with 1 cc. of a 1 per cent 
emulsion of benzaldehyde without inducing a local reaction. 
Contrary to what is observed with formaldehyde, addition of 
sodium bicarbonate prevents this action of the benzaldehyde. 
The emulsion of the latter in physiologic salt solution has a 
pu of 3.5. They believe that this research opens a prospect 
for chemotherapy of toxemias. 

Preexistence of Ferrata Cells in the Tissues.—Bianchi and 
Ramirez Corria applied Rio Hortega’s silver carbonate stain 
to organ tissues, and found that the hemohistioblasts in the 
blood stream in leukemia have identical representatives in 
the organs, and hence they cannot be artefacts. 


The Calcium in the Blood in Thyroid Disease.—Waldorp 
found the basal metabolism above normal in four patients 
with typical acromegaly and intense vagotony. The calcium 
content of the blood was unusually low, as also in twenty- 
six cases of hyperthyroidism with high basal metabolism. 
The glucose content of the blood was above normal in 50 per 
cent of those examined in the latter group. There did not 
seem to be a direct relation between the calcium content of 
the blood and the basal metabolism of the moment; other 
factors are evidently responsible. 


Archiv fiir klinische Chirurgie, Berlin 
140: 1-790 (May 6) 1926. Dedicated to A. von Eiselsberg 
*Studies of the Serous Cavities. L. Schénbauer.—p. 1. 
*Wound Healing. K. Nather and A. Jalcowitz.—p. 9. 
*Pernicious Anemia and Blood Transfusion. K. Nather.—p. 14. 
Fever Following Splenectomy. E. Gold and H. Schnitzler.—p. 28. 
*Postoperative Tendency to S Jalcowitz and Starlinger.—p. 43. 
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Case of Fatal Potassium Permanganate Poisoning. H. Homma.—p. 56. 
The Dangers of Biopsy. H. Heidler.—p. 

Meningeal Implants in the Brain. L. Schdnbauer and Tbh. Brunner.-—p. 68. 
Plastic Operations in Facial Paralysis. H. Brunner.—p. 

Conservative Treatment of Adamantinomas. H. Pichler. —p. 101. 
Odontomas. H. Wolf.—p. 121. 
Spontaneous Fractures of the Lower Jaw. O. Hofer.—p. 141. 

Central Actinomycosis of the Jaw. J. Klingsbigl.—p. 163. 

Case of Harelip, Cleft Palate, etc. A. Berg.—p. 168. 

Tumors of the Salivary Glands. K. Michl.—-p. 172. 

Orbital Complication of Disease of Ethmoid. E. Wessely.—p. 181. 
*Nonoperative Treatment of Otogenous Sepsis. C. Wiethe.—p. 189. 
Indications for Operations on Internal Ear. J. Fischer.—p. 198. 

*Sicard’s Myelography. W. Denk.—p. 208. 

Dislocations of the Cervical Spine. E. Ranzi and W. Vogl.—p. 234. 

*Results of Surgery in Adolescent Goiter. B. Breitner.—p. 250. 
Submucous Extirpation of Intratracheal Goiters. Suchanek.—p. 266. 
Thyroid During Callus Formation. Kutscha-Lissberg.—p. 276. 
Improved Technic for Laryngectomy and Phoniatrics. Seemann.—p. 285. 
Surgery of the Bulb of the Jugular Vein. V. Orator.—p. 299. 
Intrabronchial Administration of Medicines. M. Sgalitzer.—p. 305. 
*Localization of Breast Carcinoma Metastases. G. Riehl, Jr.—p. 320. 
Spasm of the Esophagus. G. Hofer.—p. 326. 

Extirpation of Carcinoma of the Cardia. P. Clairmont.—p. 343. 
Phlegmon of the Stomach. V. Orator.—p. 378. 
Primary Hemorrhage in Carcinoma of the Stomach. K. Urban.—p. 391. 

*Peptic Ulcer of the Jejunum. H. Haberer.—p. 395. 

Perforating Peptic Ulcers. H. Kunz.—p. 419. 

Postoperative Peptic Jejunal Ulcer. A. Winkelbauer.—p. 427. 
Pathogenesis of Jejunal Ulcer. Winkelbauer and Starlinger.—p. 460. 
Pathogenesis of Cyst of the Pancreas. A Wateel. —p. 483. 

Two Cases of Cyst of the Pancreas. Redwitz.—p. 501. 

Rupture of Common Bile Duct from cenit Just.—p. 518. 

Surgery of the Spleen. 1. Philipowicz.—p. 528. 

Invagination of Suture After Resection of Rectum. Ehrlich.—p. 532. 

Functions of Omentum and Peritoneum. Goldschmidt and Schloss. 
—p. 542. 
Inflammatory Omental Tumors in Pregnancy. A. Szenes.—p. 559. 

A Retroperitoneal Tumor. R. Hofstatter and H. Schnitzler.—p. 567. 
Two Cases of Retroperitoneal Tumor. O. Pritzi.—p. 583. 
Lymphangitis of the Mesentery. B. O. Pribram.—p. 589. 

Cystic Sarcoma of the Mesentery. F. Schiirer-Waldheim.—p. 601. 

*Pain as Symptom of Internal Hemorrhage. E. Graff.—p. 608. 
Umbilical Sign in Extra-Uterine Pregnancy. R. Hofstatter.—p. 613. 
Internal Hemorrhage in Rupture of Nongravid Tube. R. Kohler 

—p. 628. 

Tumor Metastases Simulating Incarcerated Hernia. K. Hutter.—p. 635. 
Metastatic Carcinoma of Ovary. I. Amreich.—p. 638. 
Proliferation of Tubal Mucosa in Tuberculosis. Zacherl.—p. 642. 
Vasomotor Pains in the Kidney. O. Schwarz.—p. 648. 
Renal Tuberculosis Without Bladder Symptoms. P. Blatt. —p. 654. 
Papillomatous Tumors of the Renal Pelvis. O. Stricker.—p. 663. 
Retention Catheter in the Ureter. Wagner.—p. 701. 
Prostatectomy. H. Leischner.—p. 716. 
Treatment of Large Bladder Defects. H. H. Schmid.—p. 726. 
*The Retention Catheter. T. Hryntschak.—p. 735. 
Foreign Body in Bladder Removed Through Vagina. Stiglbauer.—p. 754 
Potassium in Treatment of Bladder Atony. T. Antoine.—p. 756. 
Dislocation Fracture of the Patella. O. Frisch.—p. 760. 

*Giant Cell Tumors of Long Bones. E. Gold.—p. 763. 

*Influence of Hip Ankylosis on Female Pelvis. N. Louros.—p. 782. 

Abdomino-Anal Excision of Rectum for Carcinoma. J. Exalto.—p. 790. 


Clinical and Experimental Studies of the Serous Cavities.— 
Schénbauer found that in their reactions to inflammation 
there is great similarity between the serous cavities of the 
body: rapidity of absorption is decreased. by infection and 
still further by the introduction of hypertonic solutions. Over 
100 cases of diffuse perforative peritonitis were treated by 
washing out the peritoneal cavity with weak hydrochloric 
acid and pepsin. The mortality was reduced two thirds. The 
source of the infection must first be closed off. The solution 
acts as a bactericide. In animal experiments an antitryptic 
serum was found of value in ileus, as a counteractive of 
protein intoxication. Animal experiments with empyema lead 
to the clinical recommendation, as a preoperative measure, 
of slow emptying of the cavity and refilling with hypertonic 
solutions. In meningitis, his experiments indicated the harm- 
fulness of repeated lumbar punctures, and the undoubted value 
of injection of hypertonic solutions. 


Wound Healing and Hydrogen Ion Concentration.—Nather 
and Jalcowitz administered ammonium chloride with a diet 
rich in meat to groups of patients, in an endeavor to influence 
the course of infection by increasing the hydrogen ion con- 
centration of the blood and tissue fluids. The healing of 
furuncles and abscesses after incision appeared to be hastened 
by the treatment, and good results were observed in a large 
number of postoperative suppurations, especially colon hacil- 
lus infections. In other forms of infection, osteomyelitis, 


empyema, sepsis, etc., the results were negative or doubtful. 
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Pernicious Anemia and Blood Transfusion.—Nather warns 
that after repeated transfusions the organism becomes refrac- 
tory to this form of treatment. 

Postoperative Tendency to Spasm.—Jalcowitz and Star- 
linger found hyperexcitability of the neuromuscular apparatus 
in three fourths of all the cases which they examined after 
severe operations. The alkali reserve of the blood plasma 
rose at the time that the hyperexcitability appeared. These 
changes were independent of the form of anesthesia used, 
and are to be considered as consequences of the operation 
itself, with the ensuing disturbance of intermediate metabo- 
lism and particularly of ion equilibrium. Chvostek’s sign was 
frequently observed in these cases; its appearance after an 
operation for goiter does not in itself necessarily indicate 
that the parathyroids have been injured. | 

Nonoperative Treatment of Otogenous Sepsis.—The four 
patients reported by Wiethe were successfully treated by 
vaccines or blood transfusion. In one case, after the failure 
of operations, polyvalent vaccines and autovaccines, a brilliant 
result was achieved by transfusion of the father’s blood, after 
he had been inoculated with the patient’s autovaccine. The 
reaction in the father was allowed to subside before the 
transfusion. The inoculation was found not to have altered 
the blood type. 

Sicard’s Myelography After Injection of Iodized Oil.—With 
exact technic, the level of the lesion may be ascertained with 
much certainty. Denk warns that the irritating effects of the 
iodized oil, though generally not severe, cannot be ignored, 
and that a delicate technic is required for the injection. 

The Results of Surgical Treatment of Adolescent Goiter.— 
Breitner’s detailed analysis of 100 cases operated on in 
Eiselsberg’s clinic, 1922-1924, tends to substantiate the theory 
that endemic goiter in young persons represents a functional 
hypertrophy in the sense of an attempt to compensate by 
quantitatively increased production for a qualitative deficiency 
(lack of iodine) in the thyroid secretion, with its corollary 
that operative reduction of secreting tissue must be followed 
by iodine administration to avoid hypothyroid phenomena or 
rapid recurrence of the goiter. 


Rare Localization of Metastases of Breast Carcinoma.—A 


woman, who had undergone operation for scirrhus carcinoma’ 


of the breast six years previously, visited Riehl’s clinic 
on account of the falling of the hair over a number of small 
circular areas on the scalp. The skin was not discolored but, on 
palpation, flat, hard lumps were found in it. Examination of 
tissue removed showed carcinoma of the same structure as 
that usually presented by lenticular carcinoma metastases in 
the vicinity of a breast carcinoma. Riehl found but one 
similar case—that of Arndt—in the literature. 

Peptic Ulcer of the Jejunum.—Haberer reviews 228 resec- 
tions of the stomach performed by him in the ten months 
since he took over the Graz clinic, and compares this material 
with that of his thirteen years’ activity at Innsbruck. His 
deductions are that gastric and duodenal ulcer material and 
the percentage of sequelae of gastroduodenal operations vary 
little for all large clinics; that sequelae are chiefly due to 
nonradical operations; that the diagnosis of postoperative 
adhesions is often given to jejunal ulcer, which, moreover, 
may escape detection by the most expert. Large glands in 
the mesentery of the gastro-enterostomy loop and inflamma- 
tory thickening of the mesentery are the best guides in the 
search for ulcers. Discovery of peptic ulcers that had developed 
after removal of the pylorus and antrum by Billroth II seems 
to conflict with the view that the pyloric glands play a part 
in their genesis, but Haberer has reason to believe that pyloric 
glands are sometimes present in the duodenum, and such may 
act in the same manner as pyloric glands left in the stomach, 
to excite the glands of the fundus to hydrochloric acid 
secretion. 

Pain as a Symptom of Internal Hemorrhage.—Graff calls 
attention to the importance of pain in the diagnosis of more 
or less closed hematomas. The pain may begin suddenly or 
slowly, may be localized or radiating, and may reach an 
unbearable intensity. It is caused by pressure on nerves and 
by tissue tension. In two cases of intense pain radiating into 


. 
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the leg during childbirth, the uterus was found to be ruptured, 
with formation of a retroperitoneal hematoma. A hematoma 
in the rectus muscle was, on account of the character of the 
pain, diagnosed as torsion of the pedicle of an ovarian cyst. 


The Retention Catheter: Indications and Aims.—Hrynt- 
schak discusses this subject in detail. In injuries to the 
urethra, the retention catheter acts as a splint to keep the 
part at rest, and protects the wounded tissues from contact 
with urine. In stricture, its presence tends to enlarge the 
lumen and increase the elasticity of the urethral wall, prob- 
ably by inducing hyperemia with resultant absorption of 
infiltrates and softening of scar tissue. In retention of urine, 
the advisability of a retention catheter depends on the cause. 
In chronic, incomplete retention, too rapid emptying of the 
bladder presents dangers. In acute cases or in chronic cases 
in which gradual emptying of the bladder has been already 
carried out, the permanent catheter permits the detrusor 
muscle to regain its normal tonus, relieves pelvic congestion 
and improves the function of the kidney. If the retained 
urine is infected, the advantages of this method for the entire 
urinary tract are enhanced. 


* Giant Cell Tumors of the Long Bones.—Gold observes that 
giant cell tumors of the bone are benign reactive hyperplasias 
of the bone marrow. Their tumor appearance depends on a 
combination of bone destroying and bone forming properties. 
Their appearance in the epiphysis in young persons is prob- 
ably related to the peculiarity of the blood supply of that 
region during youth. The operation of choice is simple exco- 
chleation followed by washing out of the cavity in the bone 
with hot water. 


The Influence of Ankylosis of the Hip on the Female Pelvis. 
—Louros examined a series of roentgenograms of pelves with 
ankylosis of the hip joint and believes that he found a more 
or less pronounced narrowing of the pelvic inlet from rotation 
of one side of the pelvis. An anteroposterior rotation may 
narrow the outlet of the pelvis by bringing the posterior 
ramus of the pubic bone nearer tothe sacrum. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
151: 129-256 (May) 1926 
*Pituitary Obesity. G. Marajfion.—p. 129. 
*Van den Bergh’s Test. P. Wiemer.—p. 154. 
Examination of Pulse. H. Sahli.—p. 172. 
Diagnosis of Agranulocytosis. R. Schaefer.—p. 191. 
Diabetes Innocens. P. Mahler and E. Rischawy.—p. 212. 
Sensibility Tests. H. Stein and V. v. Weizsacker.—p. 230. 


Pituitary Obesity—Marajion observed in a man obesity 
and impotence developing within a few days after an injury 
of the head. The pituitary was not enlarged, but the middle 
and posterior part was destroyed by a hemorrhage. The brain 
presented no gross lesions. 


Van den Bergh’s Test.—Wiemer concludes that the direct 
bilirubin reaction depends on the amount of biliary acids in 
the blood 


Deutsche medizinische Wochenschrift, Berlin 
52: 819-860 (May 14) 1926 
Anomalies of Sex Organs. Benthin.—p. 821. 
Hormone Treatment. H. Handovsky.—p. 823. 
Surgery of Dacryostenosis. T. Wegner.—p. 828. 
Siberian Marmots and the Plague. H. Adolphi.—p. 829. 

*Occult Bleeding. A. Mandelstamm.—p. 830. 

Movement and Rest in Heart Disease. A. Fraenkel.—p. 831. 
Diet in Diseases of Circulation. E. Stadler.—p. 833. 

*Venesection. G. Rosenow.—p. 835. 
Camphor. H. Guggenheimer.—p. 837. 
Pseudocoma. H. Strauss.—p. 839, 
Tuberculosis of Upper Air Passages. 
Liability of Institutions for Theft. E. Goldschmidt.—p. 842. 
Distribution of Physicians. Prinzing.—p. 842. 
“Arrowsmith.” E. Stern.—p. 843. 

Recent Italian Literature. H. Jastrowitz.—p. 853. C’tn. 


Occult Bleeding.— Mandelstamm uses citrated plasma (from 
sedimentation tests) in Antoschina’s tests for internal hemor- 
rhages, such as ruptured ectopic pregnancy. He recommends 
the amidopyrine test in Jegoroff’s modification: This test 
requires 3 cc. of a 5 per cent alcoholic solution of amido- 
pyrine; 8 drops of 50 per cent acetic acid and 8 drops of a 
3 per cent ‘solution of hydrogen peroxide. Addition of one 


L. Joseph.—p. 839. 
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drop of the fluid to be examined induces an amethyst color, if 
positive. With examination of the serum or plasma for 
hematin, three tubes are set up: the first, as described; in the 
second, | cc. of the amidopyrine is replaced by alcohol, and 
in the blood, 2 cc. are replaced. All three tubes change color 
with plasma from patients with internal hemorrhage. 
Venesection.—Rosenow cites the history of venesection as a 
typical instance of how the healing art precedes experimental 
research and is superior to it. He regards a venesection 
amounting to 5 cc. per kilogram (300 cc. in an adult of 
60 Kg.) as a minimum. A strong man may require twice as 
much. The main benefit is derived in conditions of venous 
stasis, especially with impending edema of the lungs. It is 
not indicated in arterial hypertension except with headaches 
or other cerebral symptoms. Eclampsia, eclamptic pseudo- 
uremia, and edematous nephritis are favorably influenced. 


Klinische Wochenschrift, Berlin 
5: 873-920 (May 14) 1926 

Mechanism of Labor. H. O. Neumann.—p. 873. 
*The Blood and the Endocrines. H. Zondek and = —s —p. 876. 
*Stomach Secretion. G. Katsch and H. Kalk.—p. 
Encephalitis in Man and Animals. F. M. Lewy et be 886. 
The Nuclei of Leukocytes. I. Antoni.—p. 888. 
*Sedimentation Test in Arthritis. G. Kahlmeter.—p. 889. 
*Frequency of Exophthalmic Goiter. L. Firgau.—p. 890. 
Wassermann Test with the Blood Clot. H. Spranger.—p. 893. 
Centrifugation Instead of Filtration. Bach and Schepmann. —P. 893. 
*Vagus Substance. O. wi and E. Navratil.—p. 894. 
*Physostigmine and Ergotamine. O. Loewi and E. Navratil.—p. 894. 
*Ergotamine and Intra-Ocular Tension. R. Thiel.—p. 895. 
Artificial Light Therapy. S. Bommer.—p. 895. C’td. 
Insurance Against Sickness. Reckzeh.—p. 899. 
Vital Statistics. K. Freudenberg.—p. 918. 


The Blood and the Endocrines.—Zondek and Koehler found 
within half an hour after administration of 0.1-0.3 Gm. of 
dried thyroid an increase of erythrocytes (but not of hemo- 
globin) amounting to one-half to two millions per cubic milli- 
meter. Other subjects—especially during the winter—reacted 
with a decrease. They were able to produce by it anemia of 
ten to twelve days’ duration. The blood picture in some 
polycythemia patients was favorably influenced by the therapy: 
The probable explanation for this was an enlargement of the 
spleen and retention of cells in it. The number of leukocytes 
decreased in certain leukemia patients. They do not wish to 
emphasize the significance of the thyroid alone. Blood 
changes occur in many endocrine disturbances. 


Stomach Secretion.—Katsch and Kalk attribute the presence 
of chlorides in the stomach chiefly to a secretion which is to 
a certain extent independent of the secretion of hydrochloric 
acid. The clinical usefulness of the determination of chlorides 
is small, although cancer patients usually have higher con- 
centrations than subjects with achylia of other origin. The 
duodenal reflux changes the results to some extent. 


Sedimentation Test in Arthritis—Kahlmeter does not 
regard an acute polyarthritis as cured until the sedimentation 
speed becomes normal. Physical therapy is not indicated 
before that time. 


Frequency of Exophthalmic Goiter.—Firgau has collected 
statistics on the increased frequency of hyperthyroidism in 
women since the war. Only women between puberty and the 
menopause were affected. Among them, the majority (fifty- 
four out of seventy-five) were single. Of these, twenty-two 
were virgins, the majority of the others had a history of 
abortion or labor. She considers both abstention, and the 
excitement of extramatrimonial intercourse as causes for 
abnormal functioning of the sex organs, which constitutes a 
provocative cause for hyperthyroidism. 

Vagus Substance.—Loewi and Navratil found that not only 
the intact heart but also its extracts, unless heated, destroy 
the “vagus substance” and also destroy acetylcholine. These 
facts make it probable that the destruction is due to a ferment, 
and that the vagus substance is an ester. Physostigmine and 
ergotamine inhibit this fermentative destruction of the vagus 
substance, as well as of acetylcholine, in vivo and in vitro. 
It is probable that the sensitization of the vagus by ergot- 
amine and physostigmine is duc to the action of these 
alkaloids on the ferment. 
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Ergotamine and Intra-Ocular Tension—Thiel injected 
0.00025 Gm. of ergotamine tartrate subcutaneously in patients 
suffering from simple glaucoma. The eye tension decreased 
within an hour. The drug is inactive in absolute glaucoma, 


and has little effect in normal eyes. 


Medizinische Berlin 
22:755-794 (May 14) 1926 
*Treatment of Phlegmons. F. Pels Leusden.—p. 755. 
Tuberculous Pleurisy. A. Walder.—p. 757. 
Surgery of Pulmonary Tuberculosis. R. —. —p. 761. 
Degkwitz’ Measles Serum. F. Glaser.—p. 
*Liver Function Test. C. M. Behrend and oO Heesch.—p. 767. 
Therapeutic Injury of Choroid Plexus. M. Schacherl.—p. 768. 
“Results of Neurologic Treatment.” Fischer.—p. 769. Reply. Cohn. 
—p. 770. ; 

*Experimental Arteriosclerosis. K. Léwenthal.—p. 770. 
Antitoxic Dysentery Serum. S. Kondo.—p. 775. 
Amyloid Kidney and Occupational Injury. Von Schnizer.—p. 776. 
Cancer and Its Treatment. O. Strauss.—p. 780. 
The Celibacy of Assistants. F. Pels n—p. 793. 

Treatment of Phlegmons.—Pels Leusden admits expectant 
treatment with hot dressings or Bier’s suction in infected 
wounds as long as there are no signs of cellulitis. Con- 
siderable pain, throbbing, fever and leukocytosis indicate a 
phlegmon, which should be opened—even before pus shows— 
with a sharp knife under light general anesthesia and 
IE-smarch’s local anemia. 

Liver Function Test.—Behrend and Heesch examined the 
blood, urine and feces _ of subjects injected with a sodium 
salt of tetr in. Healthy subjects eliminated 
iodine by the urine for ten to twenty hours thereafter. It 
was demonstrable in the blood for a shorter period. 
feces contained iodine for about ten days. The presence of 
iodine in the blood and its elimination by the urine were 
prolonged in patients with liver diseases. 

Experimental Arteriosclerosis.— Lowenthal surveys the 
literature on the relation of cholesterol to arteriosclerosis. 
He points out that it may be produced in rabbits by choles- 
terol even without increasing considerably its amount in the 
blood. He found—contrary to other investigators—arterio- 
sclerotic changes in young subjects with lipemia occurring 
with lipoid nephrosis. He induced arteriosclerosis in omni- 
vorous animals by feeding with cholesterol in oil in combi- 
nation with large amounts of proteins or after castration. 


Monatsschrift fiir Kinderheilkunde, Leipzig 
32: 97-192 (May) 1926 

*The Blood in Japanese Infants. T. Tomita. ~ 
*Primary Allergy and Shock. Von Starek.—p. 1 
Chickenpox. C. Nelken.—p. 128. 
Reaction Time in Infants. A. Peiper.—p. 136. 
Complications with Tuberculous Bronchial Glands. 
*Foreign Bodies in Vagina. T. Stéber.—p. 151. 
Acute Tuberculous Osteomyelitis. R. Gralka.—p. 153. 
Endocrines and Dystrophy. J. Duzar.—p. 158. 


The Blood in Japanese Infants.—Tomita found eosinophilia 
in some of the Japanese infants and children with the exuda- 
tive diathesis. 

Death from Allergy Test—Von Starck observed a boy, 
1% years old, with an eczema due apparently to hypersensi- 
tiveness to peas. The boy’s condition improved. Starck 
wanted to test the correctness of the history. The boy was to 
be fed with a thick soup containing peas and other vegetables. 
He died after taking three spoonfuls. 

Foreign Bodies in Vagina.—Stéber found two cherry stones, 
two pebbles, two splinters of wood and other foreign bodies, 
including a number of scraps of coal, in the vagina of a 
2% year old girl. The foreign bodies had caused a profuse 
purulent secretion. The mother believed they had been 
introduced by a brother, aged 6 years. Stdber believes that 
the patient herself introduced them. 


Miinchener medizinische Wochenschrift, Munich 
73: 809-852 (May 14) 1926 
*Disinfection of Bile. O. Specht.—p. 809. 
Routine Appendectomy. K. Helly.—p. 812. 
“Thallium Epilation. A. Buschke et al.—p. 815. 
*Tetany and the Parathyroids. H. Beumer and C. Falkenheim.—p. 818. 
Surgical Cure of Gastric Cancer. C. Wegele.—p. 819. 


T. Stéber.—p. 144. 
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Euphoria After Autohemotherapy. J. Knosp.—p. 820. 

Routine Wassermann Test. Stetter.—p. 822. 

“Cumulative Action of Rays. H. Malten.—p. 823. 

*Cure of Tuberculous Meningitis. K. Neidhardt.—p. 823. 

Treatment of Pediculosis. 1. Vonkennel.—p. 824. 

Splint with Spikes. H. J. Bettmann.—p. 825. 

Obstetric Leg Holder. 827. 

Colposcopy. H. Hinselmann.—p. 

Idiocy and Imbecility. W. oe —p. 828. C’cn. 

Nephroses. Schlayer.—p. 831. 

The Rhine Palatinate as ‘Health Resort. F. Kaufmann. —p. 833. 
Disinfection of Bile—Specht never found salicylic acid in 

the bile after administration of acetylsalicylic acid. Methen- 

amine, iodine and acriflavine were eliminated by the bile in 

small quantities. They did not seem to have any influence 

on the bacterial content of the gallbladder or liver bile. 


Thallium Epilation.— Buschke, Langer and Schayer use 
only half the dose of thallium acetate (4 mg. per kilogram 
instead of 8 mg.), when combining it with roentgen-ray 
epilation in favus and other mycoses of the hair. The drug 
probably acts on the sympathetic, while the roentgen rays 
injure the roots of the hairs directly. 


Tetany and the Parathyroids——Beumer and Falkenheim saw 
no clinical results nor changes of the calcium and phosphate 
concentration of the blood after administration of a dried 
blood preparation in a case of idiopathic tetany. They 
explain the favorable results reported with it in parathyro- 
prival dogs by the low phosphate content of the blood. Milk 
has a different action in idiopathic tetany from that in the 
tetany of rachitic children only because the latter are unable 
to retain the calcium. In this case it constitutes a food too 
rich in phosphates. In uncomplicated tetany, the calcium of 
the milk is retained, and it serves as a food rich in the latter 
ion. They consider both forms as due to the preponderance 
of phosphates in the blood. 


Cumulative Action of Rays.— Malten’s patient continued 
taking sunbaths after a therapeutic roentgen irradiation of 
the abdomen. An ulcer developed on a small upper border 
of the roentgen field which had not been protected by the 
trousers against the sun. 


Recovery from Tuberculous Meningitis——Neidhardt made 
ten lumbar punctures within three weeks in a boy with tuber- 
culous meningitis. During this time he injected three times, 
at five day intervals, 0.5 mg. of “old tuberculin,” in 20 cc. of 
physiologic solution of sodium chloride, intraspinally. The 
patient recovered. 


Wiener klinische Wochenschrift, Vienna 
39: 561-588 (May 13) 1926 
Chemotherapy of Sepsis. P. Saxl et al.—p. 561. 
Inhibition of Muscle Tonus. J. Pal.—p. 565. 
*Digestion and Dermatoses. O. —p. 566. 
Unexpected Results from Therapeutic Measures. 
Enhancing the Pupillary um S. Erben 
Egophony. G. Sa 571. 
“Gastric Ulcer and Test Breakfast. - 
Digitalis Treatment. L. Braun.—p. 574 
Syphilitic Skin Manifestations. Pda Supplement.—p. 1-22, 


E. Pribram.—p. 569, 
—p. 570. 


T. Barsony.—p. 573. 


Digestion and Dermatoses.—Porges frequently noted itch- 
ing, hives and eczema in patients with chronic catarrh of the 
cecum. He advises to avoid vegetables, fruits, peas and 
beans in the diet. Potatoes and dark bread are to be recom- 
mended as they favor fermentation. Hydrochloric acid should 
be administered with subacidity. 


Zeitschrift fiir klinische Medizin, Berlin 
103: 161-360 (May 4) 1926 
*Water Elimination. R. Seyderhelm and E. ea ilies 161. 
*Blood in Pernicious Anemia. Arneth.—p. 177. 
Acute Leukemias. S. Kwasniewski and N. Henning.—p. 189. 
Vegetative Nervous System. D. Pletnew.—p. 211. 
*Epinephrine Test. E. Kylin.—p. 233. 
*Minerals in Diabetes. R. _bleyer- Bisch and W. Wohlenberg.—p. 260. 
Jaundice. H. Ruge.—p. 
Streptothrix Pyemia. M. RT and A. Kalinin.—p. 305. 
*Minerals in Nephritic Blood. L. Nelken and H. Steinitz—p. 317. 
*External Secretion of Liver and Pancreas. K. Grunenberg.—p. 342. 


Water Elimination.—Seyderhelm and Goldberg found that 


the erect posture reduces not only the diuresis but also the 
extrarenal elimination of water after drinking water or salt 
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water. The addition of salt inhibits the renal secretion, but 
increases the extrarenal. 


The Blood in Pernicious Anemia.—Arneth finds low abso- 
lute numbers both of the neutrophiles and lymphocytes in 
pernicious anemia. Monocytes are almost entirely absent. 
He emphasizes the shifting to the right with decrease of the 
neutrophiles with two nuclear fragmentations from the nor- 
mal 35 per cent down to 16 per cent. He saw no myelocytes. 
The lymphocytes are mostly small, which he also considers 
as a shifting to the right (“negative reaction”). 


Epinephrine Test—Kylin uses Dresel’s technic. A subcu- 
taneus injection of 1 mg. of epinephrine is followed in most 
normal persons within one or two minutes by a rise in the 
blood pressure. The maximum (15-20 mm. of mercury) is 
reached in five or ten minutes and the blood pressure returns 
to the previous level in forty-five to sixty minutes. Vago- 
tonic patients react with a primary lowering of the pressure ; 
sympathicotonia is indicated by an exaggerated rise. There 
may also be a combination of a primary depression followed 
by an abnormal increase. The vagotonic reaction occurs in 
the majority of patients with diabetes, with hypertension, 
bronchial asthma and peptic ulcers. The sympatheticotonic 
reaction is usual in exophthalmic goiter, acute nephritis and 
the final stages of hypertension (with affection of the kid- 
neys). Functional neuroses show all three types, as well as 
the normal reaction. The potassium-calcium ratio of the 
serum is shifted toward the former in vagotonia, toward the 
calcium in sympathicotonia. Both ions are increased in 
amphotonia. Calcium and atropine are indicated in vagotonia. 


Minerals in Diabetes.—Meyer-Bisch and Wohlenberg inves- 
tigated the water and salt metabolism in four diabetic patients 
in coma. In two of them, the preliminary stages had also 
been under observation. They regard a low concentration of 
urinary chlorides as the first sign of impending coma. Inspis- 
sation of the blood follows, and may camouflage the lowering 
of the salt content of the blood. In fully developed coma, 
insulin alone is not capable of averting danger rapidly 
enough. An intravenous injection of 400-500 cc. of a 4.5 per 
cent solution of sodium bicarbonate acts quicker. The patient 
in coma reacts to an intravenous injection of a hypertonic 
sodium chloride solution differently from the normal. They 
explain this by a hypofunction of the pancreas. 


Calcium and Potassium in Nephritic Blood.—Nelken and 
Steinitz found in the majority of patients with grave changes 
in the kidneys a lowered calcium concentration in the blood 
serum. Very low values were usually associated with con- 
siderable retention of nitrogen. Such was the case in all 
their fourteen cases of true azotemic uremia. The calcium 
level was normal in eclamptic and other pseudo-uremias. 
The potassium concentration of the serum was increased in 
many cases of grave kidney disease. 


External Secretion of Liver and Pancreas.—Grunenberg 
had excellent results with a combined insulin-dextrose treat- 
ment (40 Gm. of dextrose to 10 insulin units) in grave jaun- 
dice. This led to similar treatment of catarrhal jaundice as 
well as of mild pancreatitis. The doses of insulin had to be 
increased considerably in grave jaundice (up to 300 units). 
Cinchophen derivatives were added in liver diseases. 


Zentralblatt fiir Chirurgie, Leipzig 
53: 1169-1232 (May 8) 1926 

*Hemorrhage After Gastro-Enterostomy. M. Krabbel.—p. 1170. 
Torsion of Appendices Epiploicae. K. W. Bender.—p. 1172. 
*Habitual Dislocation of the Shoulder. E. Kénig.—p. 1174. 
Treatment of Ganglion of the Wrist. J. J. Ginzburg.—p. 1176. 
Periarterial Sympathectomy for Neuralgia. A. W. Wischnewsky.—p. 1178. 
Improved Needle for Drawing Blood. L. A. Barinstein.—p. 1180. 
Anomaly of Testicle and Epididymis. J. Zipper.—p. 1182. 
Torticollis: Etiological Observation. H,. Lichtenstein.—p. 1185. 


Hemorrhage Following Gastro-Enterostomy.—Krabbel sug- 
gests that biologic, endogenous noxae play a part in some 
cases of hemorrhage after gastro-enterostomy. Examination 
of a recent case four weeks after operation showed enlarged 
spleen and leukopenia and thrombopenia. He has never seen 
hemorrhage follow an operation for carcinoma, only after 
operations for ulcer. Heightened tendency to bleeding may 
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belong to the constitutional factors underlying the ulcer 
diathesis. 


Treatment of Habitual Dislocation of the Shoulder.—K6nig 
reports that the original Kirschner method for curing habitual 
dislocation of the shoulder by free transplantation of a band 
of fascia about the joint has been used in the Konigsberg 
clinic in ten cases since 1911. Seven were operated on from 
four to fifteen years ago. There has been one recurrence. 


53: 1233-1296 (May 15) 1926 

*Treatment of Pseudarthrosis. M. Zondek.—p. 1234. 

Fractional Examination of Stomach Contents. A. Frenkel.—p. 1235. 
Treatment of Furuncle of the Face. M. Friedemann.—p. 1240. 
Asphyxia During Anesthesia. E. Becker.—p. gg 

Case of Postanginal Pyemia. L. Peritz.—p. 125 
Incarcerated Internal Supravesical Hernia. G. Schiele. —p. 1252. 
Tannic Acid Hand Disinfectant. W. L. Pokotilo—p. 1254. 

Treatment of Pseudarthrosis.—Zondek suggests that a dis- 
turbance at any link in the chain: fracture-site, sympathetic 
nerve, central organ, endocrine glands regulating bone regen- 
eration, may lead to pseudarthrosis. Administration of 
thyroid, thymus or parathyroid preparations is justified when, 
with a diet rich in vitamins, a pseudarthrosis can be referred 
to endocrine disturbance. 


Zentralblatt fiir Gynikologie, Leipzig 
50: 1362-1424 (May 22) 1926 


Physiology of the Tube. F. v. Mikulicz-Radecki et al.—p. 1364. 
*Ovarian Changes in Chronic Infections. H. Hartmann.—p. 1368. 
Primary Carcinoma of the Hymen. O. Gerich.—p. 1372. 

Ectopic Decidua. O. Brakemann.—p. 1374. 

Episiotomy to Prevent Genital Prolapse. C. Bucura.—p. 1378. 
An Unusual Abortion Injury. R. Schreiner.—p. 1380. 

“Retention of Decidua.” E. Léwenstein.—p. 1383. 

The Bleeding Time in Gynecologic Diseases. H. Bock.—p. 1387. 
*Treatment of Hemorrhagic Metropathies. G. Bakscht.—p. 1390. 


Ovarian Changes in Chronic Infectious Diseases.—Hart- 
mann examined the ovaries in eight cases of pulmonary and 
intestinal tuberculosis and in two cases of endocarditis lenta 
to discover the reason for the cessation of menstruation. The 
patients were from twenty to thirty-eight years old. They 
had menstruated regularly before the onset of their disease, 
but menstruation had ceased from four to eighteen months 
before death. The changes in the ovary indicated that the 
amenorrhea was due not to genital atrophy but to the matura- 
tion of the primordial follicle having been checked; the cause 
is probably cachexia. 


Success of Autohemotherapy in Hemorrhagic Metropathies. 
—Bakscht draws from the ulnar vein of the patient 14 cc. 
of blood into a syringe containing 6 cc. of sterile distilled 
water. The blood is hemolyzed by rapid shaking, and is 
injected intragluteally. He found that uterine hemorrhages 
of endocrine origin yielded to this treatment in from eighteen 
to twenty-four hours. Stubborn cases required several injec- 
tions to obtain results, and in all cases, regardless of the 
promptitude of the response, at least four or five injections 
were given at intervals of two days. Neither local nor gen- 
eral reactions took place. Bakscht reports the successful use 
of this method in five serious cases and in a number of 
moderate bleedings. 


Russkaia Klinika, Moscow 
S: 497-629 (April) 1926. Partial Index 


External Influences on Bone Transplants. A. Vereshtshinsky.—p. 511. 
Aneurysm of Pulmonary Artery with Endo-Arteritis. Shabad.—p. 525. 
*Syphilis of the Stomach. V. Vasilieff and I. Mnatsakanoff.—p. 539. 
Appendicitis and Pregnancy. S. Pevzner.—p. — 

*Postoperative Pneumonia. F. Protopopoff.—p 

*Electric Treatment of Ulcers. S. Uarova gt bali: 570. 


Diagnosis of Syphilis of the Stomach.—Vasilieff and 
Mnatsakanoff specify four forms of syphilis of the stomach; 
the catarrhal form, diffuse gummatous infiltration, diffuse 
fibrous hyperplasia and gumma with consecutive ulcer. They 
describe a case in a woman, aged 28, treated previously for 
assumed cancer of the stomach. The unusual thickness of 
the stomach wall, complete anacidity of gastric juice, severe 
pain in the upper abdomen, especially at night, and a positive 
Wassermann test suggested syphilis of the stomach. It was 
evidently a gummatous tumor of the pylorus with diffuse | 
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hyperplasia of the stomach. Under specific treatment the 
tumor disappeared; there -was no further pain or vomiting. 
and gastric secretion became almost normal. 

Statistics of Postoperative Pneumonia.—Protopopoff observed 
postoperative pneumonia in 4 per cent of 2,274 surgical cases; 
the death rate was 0.4 per cent. In 18 or 20 per cent, the 

pneumonia occurred after operations on the gastro-intestinal 
tract; after other kinds of laparotomies in 12 per cent. Out- 
side of abdominal section, postoperative pneumonia was noted 

only in 0.8 per cent. Intestinal peristalsis, as well as respira- 
‘tory movements of the diaphragm and abdominal wall may 
propel the emboli into the lung, thus explaining the frequency 
of postoperative pneumonia after laparotomies. This pneu- 
monia seemed to be of embolic origin in 80 per cent, while 
aspiration pneumonia was noted in 12 per cent, and hypostatic 
pneumonia in'8 per cent. Neither chloroform nor ether 
seemed to be responsible for the pneumonia, since the latter 
was less frequent after general than after local anesthesia 
(3 and 4.6 to 6 per cent, respectively). 

Interrupted Current in Treatment of Neurotrophic Lesions. 
—Uarova-Jakobson obtained excellent results from arson- 
valization treatment in seven cases of trophic ulcers. The 
latter were associated with traumatic neuritis, injury of the 
spinal cord, syringomyelia, diffuse sclerosis or spina bifida. 
The application was made directly to the lesion, for ten min- 
utes, the exposures repeated daily or a day apart. Series of 
twenty or twenty-five exposures were repeated at certain 
intervals. Small ulcers healed after three or four sittings; 
larger ones within two months. The electric treatment had 
a favorable influence on muscular atrophy in a case of jack- 
sonian epilepsy; also in another of poliomyelitis. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
1: 1505-1588 (April 10) 1926 

*Nonsurgical Treatment of Biliary Apparatus. Peutz.—p. 1506. 

*Symmetrical Tuberculous Processes in the Eyes. Houwer.—p. 1516. 

Surgical Treatment of Invagination in Children. Suermondt.—p. 1524. 

Korsakoft’s Psychosis After Ether Anesthesia. Stuurman.—p. 1535.. 

Blood Transfusion in Paralysis of Intestine. Leesberg.—p. 1537. 

Nonsurgical Treatment of Disease of Biliary Apparatus.— 
Peutz expatiates on the great value of the Meltzer-Lyon and 
the Graham-Cole methods, citing cases from his own experi- 
ence. In one puzzling case the retrospective diagnosis was 
duodenitis from a course of treatment with male fern; this 
had entailed spasm of the ampulla with mechanical jaundice 
and rapidly recurring liver colics; no gallstones. 

Symmetrical Tuberculosis of the Eyelids——Houwer reports 
two cases in which tuberculous nodules were found in one or 
both upper eyelids. The histologic structure of the nodules 
in these cases, as also in erythema induratum, miliary lupoid, 
and symmetrical lymphomatosis of the eye appendages, seems 
to be identical, and this connection between them is confirmed 
by the simultaneous or successive development of these differ- 
ent affections in the same patient. None of the lesions were 
actual tubercles. 

1: 1589-1676 (April 17) 1926 
*Narcolepsy. E. Janzen.—p. 1590. 
*Case of Levulosuria. I. Snapper et al.—p. 1600. 
*Vaccine Therapy in Chronic Bronchitis. E. F. Enklaar.—p. 1612. 
Malaria Treatment of General Paralysis. Barnhoorn.—p. 1615. 
Autotransfusion. Leesberg.—p. 1617. 

Narcolepsy.—Janzen analyzes a case of true narcolepsy in 
an army officer, aged about 40, apparently free from tuber- 
culosis, syphilis, hysteria, epilepsy, diabetes and kidney dis- 
ease. He was a little over-weight, but no improvement was 
noted under reducing dieting, or tentative pituitary treatment. 
Both the Pandy and Nonne tests were positive at first, but 
dubious later. The temperature was subnormal, from 35.2 
to 37.1 C., and there was lymphocytosis. In two other cases 
there was a narcoleptic syndrome and, in both, diplopia was 
noted during the effort to ward off the oncoming sleep. In 
one of these patients the sella turcica protruded abnormally 
but there were no signs of pituitary disease. 

Levulosuria.—Snapper, Griinbaum and van Creveld tabulate 
the outcome of tolerance tests with 45 Gm. of levulose, fast- 
ing, in seventeen patients with various diseases, including one 
with cancer of the liver. Only in five was there evidence of 
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even a slight reducing power in the urine thereafter. In 
nearly all the cases of true levulosuria on record there was 
an inherited diabetes mellitus taint. A case is described 
which was mentioned in these columns recently, page 1952. 
It was published simultaneously in a German and French 
journal as well as here. ; 

Vaccine Therapy in Chronic Bronchitis—Enklaar declares 
that his experience with sixty-eight cases has demonstrated 
that a polyvalent vaccine is a powerful aid in the treatment 
of chronic bronchitis. He used autogenous vaccines, but 
found it so difficult to obtain sputum from children, that he 
finally mixed the vaccines from old and young. Omitting 
thirteen cases in which adenoids or tonsils had evidently been 
a factor and were given surgical treatment, great benefit was 
realized in 80 per cent. He injected the vaccine intramus- 
cularly at weekly intervals. His experience with whooping 
cough vaccine has also been favorable, and he is obtaining 
encouraging results with vaccines in bronchial asthma and 
other affections which he is now studying. 


Hygiea, Stockholm 
88: 225-272 (March 31) 1926 
Liver Function Tests with Dyes. J. Tillgren et al_—p. 225. 
*Genius Epidemicus at Stockholm. A. Magelssen.—p. 245. 
88: 273-320 (April 15) 1926 


A Case of Raynaud’s Disease. J. Eriksson.—p. 273. 
Surgical Anesthesia; Old and New. R. Roman.—p. 280, 


88: 321-352 (April 30) 1926 


Lotalization of Psychic Processes. S. E. Henschen.—p. 321. 
Vest Pocket Case. C. O. Segerberg.—p. 331. 


Color Sense of Motorists and the Crossing Signals. Bostrém.—p. 335. 


Genius Epidemicus.—Magelssen here continues his com- 
parative study of weather conditions and vital statistics over 
centuries and by special periods. This instalment analyzes 
the data for 150 years at Stockholm. He asserts that each 
country presents a mine of information in regard to the great 
laws regulating human existence. His research has appar- 
ently demonstrated that science and religion both lead to the 
same conclusion, that the human race is not its own ‘master 
but is under the dominance of some invisible power which 
comes from above, and which at all times interferes in its 
destiny and determines the hour for life and death. 


Norsk Magazin for Legevidenskaben, Oslo 
87: 169-256 (March) 1926 
*Extrasystoles. N. B. Koppang.—p. 169. 
*Quinidine in Treatment of Arrhythmia. H. F. H¢st.—p. 183. 
Three Gynecologic Operations. G. Schaanning.—p. 187. 
Degeneration of Spinal Cord in Pernicious Anemia. F. Harbitz.—p. 192. 
Proposed Revision of the Penal Code. H. A. T. Dedichen.—p. 199. 


Extrasystoles.—Koppang’s clinical and experimental study 
of arrhythmia with extrasystoles has convinced him that the 
premature contractions may be like those induced in animals 
by artificial irritation. Or they may be due to exaggerated 
automatic functioning of the subordinate centers; in this case, 
they should be called parasystoles. He thinks this assump- 
tion of parasystoles, from a rhythmical irritation affecting the 
secondary and tertiary centers, supplementary to the regular 
impulse from the chief center which induces the normal con- 
traction, throws much light on the physiology of the heart. 
He has never seen dyspnea in persons with recurring attacks 
of extrasystoles for years, except when there was myocar- 
ditis; no secondary phenomena ever developed, except dizzi- 
ness, even in the severest forms of extrasystoles. 


Quinidine in Heart Disease——H¢gst was disappointed in the 
action of quinidine. It relieved only four of the nine patients 
with fibrillation and only four of the six with extrasystole 
arrhythmia. In only two of the total eight with rhythm reg- 
ulated by the drug, was the effect permanent. In one of the 
other cases, symptoms suggesting embolism developed, pos- 
sibly due to the drug, and in four other cases, dizziness, 
precordial oppression, vomiting or diarrhea seemed to be 
by-effects of the quinidine. One patient died in a tenth 
recurrence of attacks of the Adams-Stokes syndrome which 
had developed during the quinidine treatment, probably from 
the depressing influence on the conducting apparatus. 
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